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ADULT MENTAL HEALTH ESSAY
“Beating the Blues” is a cognitive based computerized 
package for depression. It is currently used in Primary 
Care to address the ‘Step One’ need of the NICE 
guidelines for depression. It is delivered primarily, but 
not exclusively, by Graduate Mental Health workers. 
Critically discuss the use of computerized packages in 
Primary Care with specific reference to ethical and 
professional dilemmas.
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Introduction
I chose this essay, due to my previous experience working with people suffering from 
depression using Cognitive Behavioural Therapy (CBT). Subsequently, I have become 
aware of how prevalent it is as an illness but how in the NHS we fall far short of offering 
help to those that need it due to limited resources. Therefore I am interested in any 
potential solutions (such as ‘Beating the Blues’) to this increasing problem. I also wanted 
to consider the impact the introduction of computerized packages might have on me as a 
Clinical Psychologist in the future, as well as the impact it may have on training with a 
potential shift in role for the Clinical Psychologist.
To address the essay it will be helpful to consider a number of concepts: depression, 
computerized packages and their context, and how the essay will explore both the 
professional and ethical dilemmas that surround this.
Depression is a common health problem, typified by the loss of positive affect, e.g. loss 
of pleasure or interest in everyday activities or experiences, effecting one in fifteen 
women and one in thirty men (DOH 1999). An important point to highlight is that 40% -  
60% of suicide attempts are made by people with a diagnosis of depression. (Appraisal 
Consultation document -  NICE 2005). Perhaps what makes this even more worrying is 
that only half of those who suffer from depression receive any treatment, with only 8% 
ever seeing a psychiatrist and even less having seen a psychologist -  3%. (Layard 2004).
Psychological therapies, and in particular CBT are known to be effective interventions for 
people with depression as advocated in the National Institute for Clinical Excellence 
(NICE) Clinical Guidelines on depression (2004). The NICE (2004) guidelines suggest 
that CBT and counselling should be used in the treatment of mild and moderate 
depression, and argue for between six to eight sessions to be offered to patients. Grime 
(2004) supports this assertion by stating that all “patients with anxiety and depression 
should have access to CBT” (p354). However, this poses a problem for health services as 
there are not enough services or therapists to meet the demands for treatment. Therefore, 
it is not currently possible to offer CBT in the traditional form to all patients. This raises
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an important dilemma of how we try to resolve this increasing demand for services. The 
NICE review (2005) of computerized cognitive behavioural therapy (CCBT) suggests 
that guided self-help may pose the answer to the inequality of supply to demand. CCBT 
is one of the self-help therapies, offering a way of delivering CBT via an alternative 
interface that uses interaction with a computer instead of a therapist (NICE guidelines 
2004). There are now a number of computerized packages available, such as ‘COPE’ and 
‘Over Coming Depression’ in addition to ‘Beating the Blues’, however any specific 
discussion on a computer package will be with regards to the latter.
It is important to briefly consider what the package ‘Beating the Blues’ involves: the 
sessions are weekly and undertaken in a primary care setting, e.g. GP surgery. They 
consist of a 15 minute introduction video followed by eight one hour interactive computer 
sessions, with clients expected to complete homework tasks between sessions. Progress 
reports are produced for the GP or other health professional, e.g. Graduate Mental Health 
Worker, these reports include information about reported suicidality and ratings of 
depression.
In the course of this essay I will explore areas that I believe are particularly significant to 
the ethical and professional dilemmas raised in a critical discussion of computerized 
packages.
I will discuss the research on self-help interventions and the advantages and 
disadvantages that this type of intervention may offer to patients, with a specific focus on 
research with regards to CCBT.
Risk assessment is essential to any work undertaken with a client and I will consider the 
implications of this in CCBT. As practitioners, we all have a professional and ethical duty 
of responsibility to identify and manage risk effectively in work we undertake, manage or 
supervise.
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CCBT and self-help materials have been devised on CBT strategies and principles, based 
on the evidence based outcome of CBT therapy in treating people with depression. 
However, there is limited evidence on the effectiveness of stand-alone strategies. The 
introduction of self-help and CCBT programmes makes the assumption that CBT works 
because of the cognitive and behavioural strategies, ignoring the possibly key and well 
researched component of the therapeutic relationship. CCBT is essentially CBT without a 
therapist, therefore it is important to consider the significance of the therapeutic 
relationship in CBT for an effective outcome.
Efficacy of CCBT and Self-Help Interventions
Anderson et al (2005) suggest that self-help materials may offer the “sensible option” 
(p387) to the shortage of therapists, arguing that self-help is well suited to CBT. Grime 
(2004) takes this a step further by asserting that “CBT is well suited to computerization” 
(p354), whilst Wright and Wright (1997) (cited in Grime 2004) support this assertion by 
pronouncing that CCBT effectively combines the attributes of computers and clinicians. 
Despite this, I have found limited empirical research in support of these positive 
affirmations.
Self-help research
Anderson et al (2005) reviewed a number of Randomized Controlled Trials (RCTs) 
exploring the effectiveness of self-help treatments. Despite seeing self-help as a “sensible 
option” they concluded that the RCTs were of “limited quality” (p389) and were difficult 
to apply to UK primary care settings, as the majority of the research was undertaken in 
the US. The participants were also self selecting and well educated, therefore the research 
had limited reliability. However, these biases in the research do raise important issues, 
firstly with regards to the motivation of patients to undertake CCBT/self-help 
interventions and secondly, to the suitability of the programmes for people with low 
levels of literacy, education, and IQ.
Blenkiron (2001) assessed the effectiveness of a self-help tape, which includes similar 
components to that of ‘Beating the Blues’. He found that 67% of participants reported
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that the tape was ‘quite or very helpful’, 26% answered ‘unsure’ and 6 % stated that it was 
‘not at all helpful’. The results found that the biggest benefit from the tape was hearing 
about depressive symptoms, resulting in a change to more positive attitudes towards 
depression. These results of the efficacy of psychoeducation are supported by Cuijpers et 
al (2005) who concluded from their research that psychoeduction can be a significant 
intervention for people suffering from depression, although they do make the point that 
this form of intervention may not be enough on its own as an effective treatment 
approach.
The findings in Blenkiron’s (2001) study also found that men played the tape 
significantly more than women, although despite this clear difference in the application of 
the intervention, no sub-group was found to have benefited more than any other. 
Irrespective of there being no difference in findings for different groups we cannot afford 
to be ignorant to the fact that CCBT/self-help may be more or less effective, to different 
sub-groups of patients, although this doesn’t appear to be an area that has been 
particularly explored in the literature.
Some participants in the study reported that they were disappointed that the CBT 
strategies had not been more effective for the longer term relief of symptoms. These 
reports are reflected in other literature such as Grime (2004) and Richards et al (2003). 
Grime (2004) assessed the effectiveness of eight weeks of ‘Beating the Blues’, finding 
that the participants who undertook CCBT were found to have significantly lower scores 
on depression and negative attributional style at the completion of the programme, this 
remained the same at a one month follow up, but at three and six months post treatment 
no differences were found. Therefore, he too stated that a self-help programme, in this 
case CCBT, did offer significant short-term effectiveness and consequently short-term 
relief of symptoms but offered no long-term relief. It is important to note however, that 
Grime (2004) does suggest that the absence of a significant long-term effect could be 
attributed to a sample size effect.
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We need to consider that CCBT may only offer short-term relief of symptoms but the 
alternative for the majority of patients will be routine GP care, possibly including anti­
depressants and for those on the waiting list it is likely to be a long wait (Layard 2005) 
accompanied by distress. Therefore we are left with the ethical dilemma of what is the 
best option; relieving immediate distress but not offering long-term answers versus long 
waiting lists for therapy, GP care and medication.
Perhaps one answer may be recruiting more Clinical Psychologists, as well as training 
many more CBT therapists, as Layard (2005) suggests. He advocates that Clinical 
Psychologists would be primarily utilized as supervisors to the therapists. This would 
reduce waiting lists and would be more economical than using Clinical Psychologists to 
roll out all of the CBT. I would then pose the idea that CCBT could then be used as an 
effective tool to relieve distress in the short-term as it offers an obvious advantage of cost 
at a price of £104.62 for a copy of the programme (NICE Review 2005), whilst those 
who still required face-to-face therapy waited on what would be a shorter waiting list. 
However the recruitment and training of more therapists and Clinical Psychologists 
would require considerable financial input that the NHS is unlikely to have. The 
implementation of such a scheme would also have implications for the role of the Clinical 
Psychologist, suggesting a shift in role away from delivering therapy towards supervision 
and management. Simply the introduction of CCBT on a nationwide scale has the 
potential to lead to this shift. If this were to be the case what impact would this have on 
training? Should we be primarily learning theory and management instead of therapy 
skills? As outlined above this is not only an ethical dilemma but also a significant 
professional one.
The NICE review of CCBT (2005) reports on one of two RCTs conducted to test the 
effectiveness of ‘Beating the Blues’. The trial compared a group of patients who 
underwent the ‘Beating the Blues’ programme (n = 146) with those who were ‘treated as 
usual’ (TAU) (n=128) which was conceptualised as “whatever treatment their GP 
prescribed” (p5). Those who had been given CCBT had statistically lower scores for 
depression (according to Beck Depression Inventory), as well as having improved scores
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on the Work and Social Adjustment and the Negative Attributional Style Questionnaire. 
The review does not report on the findings with regards to the six month follow up, 
however, it does report that patients were “significantly more satisfied” (p5) with 
treatment compared to the TAU patients.
Although this research does suggest that improvements were made, the control group was 
not controlled for in terms of intervention. Therefore, the comparison was made with a 
range of treatments from regular visits to the GP, to medication, to face-to-face CBT. The 
NICE Review (2005) concludes that evidence is still limited on the effectiveness of 
CCBT and the NICE guidelines (2004) state that CCBT may be a valuable treatment tool 
for people with depression but cautions on the limited evidence that is currently available. 
Consequently, it argues that CCBT cannot be recommended across the NHS at this time.
I would argue that we have both a professional and ethical obligation to conduct more 
research into CCBT to assess effectiveness for both short and long-term relief of 
symptoms and to assess effectiveness and comparability to CBT. This needs to be 
implemented immediately to provide more data from which we can make informed 
decisions with regards to effective treatments for patients. This raises the issue of whether 
we should use an intervention that is limited in its evidence base, which is a dilemma that 
somewhat divides the profession of Clinical Psychologists. What we should perhaps 
consider is that relying on an evidence base does restrict us to how we develop and 
implement treatments. However, this may not be a bad thing if it prevents us from 
delivering ineffective treatments which are likely to be costly to both patients and the 
NHS.
Advantages & Disadvantages for Patients
I have aheady discussed some of the advantages and disadvantages that CCBT may offer 
to patients but there are further considerations that are important to raise.
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Motivation, choice and flexibility
A key component of any CBT programme, be it face-to-face or self-help is the patient 
undertaking work between sessions to aid the treatment process, in a collaborative 
approach to change. One of my concerns about self-help interventions triggered by 
personal experience is how motivation would be effected when homework tasks are set 
by a computer, as I have found it can be very hard to motivate patients, particularly 
depressed patients to do homework tasks. Therefore, I can only suppose that this would 
be increasingly difficult without the patient knowing that they are to meet with their 
therapist the following session. This highlights the factor of the therapeutic relationship in 
CBT which is an important professional dilemma and one that I will consider later.
There is limited research on self-help treatments, there is even less literature on 
motivation and the completion of homework tasks within this area, although Blenkiron 
(2001) wrote that patients (who had used a self-help tape) did report trying out a number 
of CBT strategies, although this was never verified. The NICE Review (2005) for CCËT 
advocates that actually the introduction of CCBT “is likely to increase the motivation to 
comply with treatment” (p9) as it allows an increase in patient choice. In support of this 
Blenkiron (2001) poses the idea that the self-help tape that he evaluated may be most 
helpful to clients who are not keen to undertake face-to-face therapy or take medication.
The easy implementation of CCBT at home for people who suffer from agoraphobia or 
social phobia is proposed as another advantage of computerized programmes. These can 
also be delivered at a much lesser cost than a therapist visiting a client at home (NICE 
Review 2005), although I would want to question whether the lack of contact or support 
from a therapist is necessarily a positive factor in treating people with these difficulties.
Other advantages highlighted are the flexibility of people being able to potentially access 
the programme 24 hours a day at home. Coupled with this, clients are also able to repeat 
sessions should they need to (NICE Review 2005)
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Stigma
Even though depression is prevalent many people do not seek help and therefore the 
numbers of people with depression are likely to be considerably higher than reported. An 
explanation for this is likely to be partially attributed to the stigma that surrounds any 
mental illness. (NICE Review 2005). Layard (2004) argues that “there needs to be a 
major attack on the stigma which creates massive barriers” (p2). CCBT may contribute 
to this attack, with possibly less stigma attached to undertaking a programme on a 
computer than having regular therapy sessions or taking medication and it may appear 
less intimidating than the latter alternatives. It would also increase the numbers of people 
undertaking treatment, making it a more usual experience, and therefore perhaps more 
talked about which may in turn help to reduce the stigma attached to depression. It also 
allows people to take responsibility for managing their depression with fairly immediate 
action. However, conversely, undertaking CCBT may be more of an intimidating 
prospect for people who are not familiar with computers. This may particularly effect 
people of an older generation and is an important factor to recognise when thinking about 
the suitability for clients.
Whilst considering suitability of CCBT for different groups of people we should also 
consider a significant point that is raised in the NICE guidelines for depression (2004) 
which relates to the consideration of language barriers, with the suggestion that written 
material should be provided in the language of the patient. This is another important 
consideration for the computer package, to deliver the programme in a diversity of 
languages ensuring that it is a not a treatment that excludes specific groups of people.
In considering the suitability and applicability of CCBT in the literature I have found I 
am struck by an absence on the input from user groups on the programmes. I think that it 
is important that service users are involved in both the development and evaluation of 
self-help tools, not just as participants in studies but to offer another perspective.
10
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Comorbidity
Depressive disorders are often comorbid with other conditions, and commonly with 
anxiety disorders such as Obsessive Compulsive Disorder (OCD) and Generalised 
Anxiety Disorder (GAD) (Burrows & Norman 1996). They are also commonly comorbid 
with a diagnosis of substance misuse (DOH 1999). This can pose a more complex 
problem to treatment, even though it is advocated that treating depression should be the 
initial treatment goal, it may mean that treatment would have to be extended, ultimately 
having an effect on the outcome of treatment as well as on a person’s response to the 
intervention (NICE guidelines 2004 & Burrows & Norman 1996). This is an important 
area to consider when discussing the use of CCBT as it has implications for people for 
whom a comorbid diagnosis exists. There is a danger that with the use of a computer 
package, people’s comorbid conditions with depression may be overlooked or simply not 
understood resulting in an inadequate provision of treatment. It is therefore critical that 
staff in Primary Care, (both those who will be delivering the CCBT and those who will 
be referring patients to it) receive training and education in the comorbidity of 
depression. This is important to ensure that a patient’s problems are correctly identified 
and that they can receive the most effective treatment available for them taking into 
account all their presenting problems, with the understanding that for some patients, 
particularly with comorbid diagnoses, their presentation may be too complex for CCBT 
and should be referred to specialised services.
Assessing Risk
Assessing the risk of a patient to themselves and others is a vital ethical and professional 
responsibility of practitioners, and it is one that poses a dilemma with the introduction of 
CCBT. As this essay is concerned with the treatment of depression, I will primarily be 
considering risk with regards to a patient’s risk to themselves. The National Framework 
for Mental Health (Department of Health -  DOH 1999) reported that suicide in 1999 was 
the second most prevalent cause of death in people 35 years and under and that a quarter 
of people who commit suicide have been in contact with mental health services within a 
year prior to their death. Following on from this another Department of Health 
publication in 2001 (Safety First) presented findings that 22% of suicides are preventable.
11
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From these figures we can conclude that clinicians, therapists, mental health workers and 
services don’t always get it right, therefore we need to ensure that identifying and 
managing risk is not overlooked and in addition more needs to be done to address the 
2 2 % of suicides which could be prevented.
My question is, can computers assess risk effectively and accurately? Do they offer 
anything in assessing risk that therapists don’t have, and what is missing from the 
computerised package that may hinder an accurate risk assessment with the absence of a 
skilled and experienced therapist?
Rudd and Joiner (1999) (cited in Collins and Cutcliffe 2003) emphasise that it is vital that 
suicide risk is assessed continually through intervention, O’Connor et al (2004) also 
advocate that risk is dynamic, not static and therefore demands continuous assessment. 
The NICE guidelines for depression (2004) state that healthcare professionals should 
assess suicide risk by establishing if patients with suicidal ideation have social support 
and have an awareness of where and who they can access support from. It may be 
difficult for a computer to be able to assess this accurately and make a judgment. 
Therefore I would hope that the Graduate Mental Health Worker (or anyone who is 
delivering the CCBT programme) would play a role in this assessment. Therefore it is 
vital that staff in Primary Care have thorough training in all areas of risk assessment, 
which could be provided by Clinical Psychologists. Again the shift seems to be evident 
towards more consultancy and less direct therapy and risk assessment.
Morgan (1997) (cited in O’Connor 2004) stated that in a study of patients, 50% of them 
had denied any suicidal ideation shortly before committing suicide. Consistent with this, 
O’Connor et al (2004) highlight that it is important that healthcare professionals explore 
gaps in client’s stories and emphasise that it is important to pick up on not just what is 
said but what is not said. These assertions have significant implications for our reliance 
on a computer to calculate risk based on questions asked and answered, or even our 
reliance on less qualified and possibly less experienced staff to interpret risk. O’Connor 
et al (2004) conclude that a full assessment is the only accurate method of assessing risk.
12
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which they argue requires a clinician’s skill, knowledge and experience in establishing 
levels of risk. They point to the importance of reflective practice in making this 
assessment, I would ask, how reflective can a computer be?
In addition, Collins and Cutcliffe (2003) suggest that suicidal patients who seek help are 
partly searching for a relationship that will offer them some hope. I would suggest that 
this is a need unlikely to be met by a computer. Rudd (2000) (cited in Collins and 
Cutcliffe 2003) states evidence that indicates the effectiveness of CBT for suicidality but 
stresses that the therapeutic relationship is the “modus opemndi” (p i83).
This discussion raises a serious ethical dilemma with CCBT seemingly limited in its role 
in effectively assessing risk versus the alternatives which may be even less appealing. 
The alternatives are likely to be no therapy, a long wait for it or perhaps no intervention 
at all. In these cases there is no-one to continuously monitor risk, perhaps apart from a 
GP and this is unlikely to be as regular as weekly CCBT sessions. So perhaps with the 
introduction of CCBT we may be some way towards tackling the preventable suicides. 
The advantage of a computer is that it will reduce the chance of making human error and 
offers objectivity that a therapist cannot. It also offers an intervention that current 
research indicates, provides some short-term relief of symptoms which will hopefully 
decrease the initial risk of suicide. Therefore it has the advantage of regular risk 
assessment (albeit limited) and intervention to relieve distress for depressed patients at 
any early stage of coming into contact with Primary Care.
Therapeutic Relationship
The absence of a therapist and the therapeutic relationship has been apparent when 
considering how effective computers can be in making informed and accurate risk 
assessments. This is an area that I will consider further as it is a significant professional 
dilemma. I will explore how important the therapeutic relationship is in effective 
interventions, and the implications this has for the use of CCBT.
13
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The relationship between client and therapist was first identified in Psychodynamic 
therapy as an important process of therapy. However, it wasn’t until the 1970’s that 
Cognitive Psychologists also started to consider this as an important dynamic in the 
therapeutic process (Persons 1989 as cited in Collins and Cutcliffe 2003).
The literature points to the therapeutic relationship as a key part of an effective treatment 
outcome (Beck et al 1979, Rogers 1951 cited in Beck et al 1979, Collins and Cutcliffe 
2M3X
“A positive therapist client relationship is a critically important foundation fo r  successful 
therapy” (Padesky & Greenberger 1995 p6)
“A good therapeutic relationship is essential fo r the successful implementation o f any 
form o f therapy” (Overholser & Silverman 1998 p i 99)
In addition to the above quotes. Beck at al (1979) state that the therapeutic relationship is 
necessary for effective therapy but stress that it is not sufficient on its own, attributing 
significant value to the strategies and overall content of cognitive therapy. They also 
argue that the cognitive approach should be understood and undertaken as a “humanistic 
therapy” and not as a “mechanistic therapy” (p36). This is a concept to acknowledge 
when considering the adaptation of CBT for a computerised self-help programme, as it is 
obviously more of a challenge to deliver a “humanistic therapy” via a computer.
Collins and Cutcliffe (2003) report that the therapeutic relationship is vital to assessment, 
formulation and treatment. In support of this assertion is Beck et al’s (1979) argument 
that patients with depression can often feel that they are “not being genuine” (p40) and 
that the opportunity to be open emotionally helps them to rebuild a feeling of genuiness 
and honesty. They go on to say that guilt can also often be a key emotion with depressed 
patients and that the relief of these guilty feelings can be achieved by the acceptance of 
the therapist, using warmth, empathy and genuiness to establish this relationship (Rogers 
1951).
14
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With Beck being central to the development of CBT it is important that we heed his point 
that Cognitive and Behavioural techniques were designed to be applied by a “fallible 
person” (p46) who approaches the therapy in a therapeutic, sensitive and human way 
(Beck et al 1979).
However, whilst considering the therapeutic relationship as a key ingredient in effective 
treatment it is also important to highlight that if got wrong it can be damaging to therapy 
as it does not offer the objectivity of a computer. Beck et al (1979) offer an example 
which illustrates this, suggesting that a client may perceive limited warmth as a sign of 
rejection whilst too much warmth could also be perceived negatively. They also suggest 
that therapists can become too absorbed in the therapeutic relationship with transference 
and counter transference playing a part in its process. Therefore, therapists may often 
construe depressed patients as deliberately manipulative, passive and de-motivated, this 
can cause the therapist to become irritated with the client and consequently the client 
experiences this frustration from the therapist. The other danger in therapy is that the 
therapist may also start to believe or even collude with a client’s negative attitudes about 
themselves and their life. I think this h ighli^ ts the significance of reflection by a Clinical 
Psychologist or therapist to help objectify the processes within a therapy session. This is 
a skill which requires training and experience.
Clinical Psychologists have three years of training in addition to an undergraduate degree 
and considerable experience to be able to effectively undertake treatment with patients, 
and to establish effective therapeutic relationships. By removing what I and many others 
consider to be an important part of therapy it is questionable how effective treatment 
outcome can be. I would also question what message the removal of the therapist from 
an intervention that is still promoted as an effective treatment tool sends out with regards 
to the value of skilled and experienced Clinical Psychologists. This inevitably has 
implications on our training and roles, and therefore is a significant professional 
dilemma.
15
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Conclusion
In critically discussing the use of computerised packages in Primary Care I have explored 
a number of ethical and professional dilemmas through three main areas; the efficacy of 
CCBT and self-help programmes, risk assessment and the therapeutic relationship.
From my discussions it appears that CCBT does fill a gap in the provision of treatment 
and fits into the STEP approach promoted by the NICE guidelines for depression (2004) 
which they describe as “a sequence o f treatment options” (p63). This approach aims to 
offer more simple and economic interventions initially and more expensive and complex 
treatment if the patient has not benefited from the former. CCBT fulfils an early step in 
this sequence, offering a more simple and economic intervention than traditional CBT 
would offer at any earlier stage of a patient’s depression.
I have discussed the limitations of CCBT in making accurate risk assessments which I 
consider to be an important ethical issue, but have acknowledged that actually despite its 
limitations it may well offer us part of the answer to the prevalence of suicide. Without its 
implementation many depressed patients will continue to go without any psychological 
intervention with no one to monitor their symptoms or risk. The research, although 
limited, does indicate that CCBT offers at least some relief of short-term distress for 
patients. CCBT also allows for early intervention which can help prevent further 
deterioration (D.O.H 1999) and therefore can be very beneficial to the patient and the 
NHS with regards to long-term costs.
The absence of the therapeutic relationship from a psychological intervention such as 
CCBT is likely to have an effect on our understanding of therapy and what makes it 
effective. Although, it is evident from my discussion that there is a real need for more 
research to be undertaken on a large scale to assess further the effectiveness of CCBT. I 
would also argue that critical consideration needs to be given to the issue of diversity, as 
not all patients are the same, which seems to be the assumption in previous research. 
Work needs to be done in order to examine how effective and amenable CCBT is as an 
intervention for different groups of people.
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The potential implementation of CCBT nationally will have professional implications 
particularly for Clinical Psychologists, subsequently leading to a shift in role with a move 
towards more supervision and consultancy. As Primary Care staff will continue to need
training and supervision with regards to issues such as comorbid diagnoses and risk
)
assessment. This shift in role is also likely to have an impact on the training of Clinical 
Psychologists.
In conclusion I do think that CCBT offers some of the answers to the current problems 
that the NHS currently faces regarding the treatment of people with depression. However, 
it is important not to lose sight of the important ethical and professional dilemmas that 
surround its implementation, and to continue to have these discussions.
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PROFESSIONALS ISSUES ESSAY
Critically Evaluate the Relevance that a Diagnosis of 
Schizophrenia Might have for a Client, Carer, Clinical 
Psychologist and Service Manager.
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Introduction
I have chosen this essay due to my previous experience of working with people with a 
diagnosis of schizophrenia. Having worked with people of different ages, cultures and 
genders in a range of settings I have always been struck by the enormous impact a 
diagnosis of such kind can and does have on a person and the people around them. In 
addition, as a clinician in these settings I am eager to explore further the relevance of a 
diagnosis of schizophrenia from all positions in the hope that I can be more informed in 
my practice.
To address this essay it will be helpful to initially discuss what schizophrenia is and who 
it effects before I consider how the essay will explore the relevance of a diagnosis of 
schizophrenia to service users, carers and professionals.
Schizophrenia is widely recognised as a distressing and devastating illness for both 
clients and their families (Tsuang et al. 2000) and although the prevalence of 
Schizophrenia is only approximately 0.7% world wide the disability and financial costs 
that accompany such a diagnosis are disproportionately great (World Health 
Organisation, 2007).
Schizophrenia is most commonly understood with regards to positive and negative 
symptoms. Positive symptoms are recognised as hallucinations, delusions, thought 
disorder, and an altered sense of self. Negative symptoms include depression, lack of 
motivation, blunted affect, social withdrawal and alogia (Teschinsky, 2000). Each 
individual with the diagnosis is unique with regards to the combination of symptoms that 
they experience and these are significantly influenced by their personal circumstances 
(NICE, 2003).
Schizophrenia commonly first occurs in late adolescence and is preceded by a ‘prodromal 
period’ indicated by signs of deterioration in a person’s functioning, this period is then 
typically followed by an ‘acute phase’ in which a person experiences positive symptoms 
proceeded by negative ones. After a diagnosis has been made and a person has been
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treated by mental health services about 50% of those diagnosed will relapse within two 
years and be readmitted to services, although it should be noted that approximately 25% 
will have no future readmission (NICE, 2003).
As mentioned at the beginning of this essay the diagnosis of schizophrenia effects a 
diverse range of people and it is important to consider that the relevance and impact may 
differ between different groups and even within these groups. In addition it is not only the 
diversity of our clients that need to be considered but also the diversity of their carers and 
the clinicians that work with them.
During this essay I will discuss in turn the relevance that a diagnosis of schizophrenia has 
for clients, carers, clinical psychologists and service managers. It should also be noted 
that each group is not mutually exclusive and often clients may also be carers and vice 
versa and clients and/or carers may also be Clinical Psychologists and service managers.
Clients
To consider the relevance of a diagnosis of schizophrenia for clients I am going to divide 
the discussion into two broad dimensions: firstly, the personal relevance and impact for 
the client and secondly, the contact they have with mental health services and 
professionals as a consequence of their diagnosis.
Personal Relevance and Impact
A diagnosis of schizophrenia for a person may be both devastating and terrifying whilst it 
may also provide some relief and understanding to the symptoms they have been 
experiencing. It also entitles them to access services, support and help that previously 
may have been unobtainable.
The negative impact of schizophrenia on a person’s daily functioning and thinking can 
make it a very hard diagnosis to live with (Barker et al. 2001) although the level of 
disability that accompanies schizophrenia is hugely variable between individuals 
depending on the severity of their symptoms and how easily managed they are. However,
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it is not only the illness itself that effects the level of disability, a diagnosis also 
contributes to factors of isolation, lack of employment and stigma (NICE, 2003).
“Stigma, which literally means mark of shame is a major cause of social isolation of 
people with schizophrenia” (Stuart & Laraia, 1998, pp.414). Stigma leads to those with 
schizophrenia being excluded from social relationships and in turn can often result in the 
service user excluding themselves from society in order to avoid the stigma they are 
faced with (Browne & Courtney, 2004). This makes it harder to gain employment or 
pursue further education, resulting in financial difficulties and increasing isolation and 
loneliness. Personal relationships also commonly suffer and friendships are lost. The 
personal cost of disclosing a diagnosis of schizophrenia appears to be high and so it is 
unsurprising that it is often shrouded in secrecy.
A diagnosis of schizophrenia is likely to have varying relevance on the stigma 
experienced by a person depending on their culture and their community’s culture. Some 
cultures stigmatize mental illness whilst others de-stigmatize it (Bhugra, 2006).
Understandably a diagnosis of schizophrenia has a significant impact on a person’s sense 
of self and identity with society’s largely negative discourses regarding the illness 
significantly contributing to how an individual constructs their understanding of 
themselves. People with a diagnosis of schizophrenia also often struggle to identify 
themselves as more than the disorder itself (Lysaker et a l 2006), perhaps mirroring much 
of society’s view. A person’s sense of self and personal explanations for their illness and 
distress are critical to their experiences and their recovery (Perkins & Moodley, 1993), 
and therefore a diagnosis of schizophrenia has great relevance to a client’s identity and 
the struggle they may encounter with regards to this. Consequently, this is a critical area 
for Clinical Psychologists and practitioners to be aware of when working to help their 
clients.
I became starkly aware last year of how a diagnosis of schizophrenia can result in what 
Barker et a l (2001) refer to as a ‘catastrophic disruption’ of a person’s identity and their
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world view. I worked with a client whose sense of self was blown apart by her illness, 
she no longer understood who she was, or how she viewed herself and the world in 
general. Everything that had felt predictable and safe no longer was and she had to 
contend with managing symptoms of her illness whilst piecing her identity back together 
in a way that was meaningful to her.
Chemomas et al. (2000) in their interviews with women identified the dominant 
discourse of managing the role of motherhood alongside schizophrenia, whilst providing 
a sense of purpose and identity for these women it was also accompanied with stress and 
exhaustion and for some who managed this role less successfully it had meant the loss of 
their children to foster care or adoption resulting in a deep sense of grief, loss and for 
some, anger at the involvement of services and the judgement made of them as unfit 
mothers. The impact of this on any woman’s sense of self and identity is potentially 
devastating but for these women it is another significant loss that they face in their life as 
a result of their schizophrenia.
It is important to mention that in addition to the difficulties clients may face in 
establishing a sense of self following a diagnosis there may also be beneficial aspects of 
the illness. Barker et al. (2001) report that many clients in their study talked of the 
importance of self development and being able to create a new identity, one that they felt 
allowed them to really be themselves which previously they had not allowed themselves 
to do.
Contact with Mental Health Services and Professionals
A diagnosis of schizophrenia has enormous relevance with regards to the mental health 
services and professionals that a client may then voluntarily or involuntarily come into 
contact with, with potential hospitalisation and medication. For many, hospitalisation 
may be a client’s first experience of mental health services and it may be the first time 
they are given an explanation of their illness. A client may also experience involuntary 
procedures and seclusion in hospital (NICE, 2003), providing a sharp introduction to how 
relevant a diagnosis is to a client’s life, their choices and their freedom. Whilst
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medication can be very effective in reducing positive symptoms of schizophrenia and can 
provide enormous relief to clients, it is not without side effects which can in themselves 
be quite disabling and distressing, these include akathisia; restless legs and body and 
tardive dyskinesia; involuntary movements commonly in the tongue and face ( McGrath 
& Emmerson, 1999).
Contact with staff in hospital at first admission has commonly been found to be a difficult 
experience with client’s reporting that they didn’t feel listened to or included in any 
decisions about themselves. However, further contact with staff was reportedly a more 
beneficial experience and one that was valued by clients (Barker et al. 2001).
Research suggests that men and women may differ in their use and experience of health 
care resources, with women experiencing better hospital treatment and consequently, 
better recovery and lower relapse rates than men (Sajatovic et al. 2005).
A seemingly increased vulnerability appears to accompany many with a diagnosis of 
schizophrenia at some point in their lives and consequently a greater dependence on those 
around them both personally and professionally. The role carers play in client’s lives is 
likely to be critical to their experience and prognosis.
Carers
Carers are commonly parents, as schizophrenia is often diagnosed in adolescence when 
the young person may still be living at home (Teschinsky, 2000). However carers may 
also be partners, siblings or children. Obviously a diagnosis of schizophrenia may have a 
different relevance for the different types of carers. I am going to explore both the 
personal relevance of a diagnosis to carers and the relevance with regards to their contact 
and experiences of mental health services however these two areas will be combined as I 
felt this was a more helpful way to explore the issues for carers.
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The relevance a diagnosis of schizophrenia has personally for carers and with 
regards to their contact with mental health services.
Family members are commonly the first to notice the onset of symptoms of their loved 
one, such as bizarre behaviour, withdrawal from others and lack of personal hygiene 
(Schizophrenia Society of Canada, 1991). Consequently it is often a relative that makes 
the initial contact with health services seeking an explanation, help and even a diagnosis, 
and whilst a diagnosis brings with it a prognosis and potential treatment options 
(Teschinsky, 2000) it may also result in a carer struggling to makes sense of their relative 
and their new identity (Barker et al. 2001).
The emotional impact for carers should not be underestimated, with people experiencing 
a wide range of emotions from guilt and shame to anger and sadness. For parents a sense 
of loss and grief is a common experience as they come to terms with their child’s 
diagnosis, future prognosis and the loss of an idealized child. They are forced to 
reformulate their role as parents and the responsibility of care that may lie with them for 
much longer than ever anticipated (Teschinsky, 2000).
Differences between the experiences of mothers and fathers have also been highlighted in 
the literature with mothers identifying key experiences of loss and disruption to their 
lives. Whilst fathers, voiced financial worries, and concerns about the future care of their 
child (Howard, 1998).
Children growing up in a family in which a parent has schizophrenia may at times have to 
care for younger siblings and manage the household in addition to caring for their parents 
physical and/or emotional needs (Counseling Center UIUC, 2006). They may feel 
ashamed to talk to others outside of their family about their situation and consequently 
may withdraw from wider family and friends, resulting in being unsupported and 
isolated. The role children take on as carer may have significant short and long term 
effects on them. Fortune et al. (2005) found that the level of distress experienced by a 
carer correlated with their age, with younger carers suffering more distress than older and 
perhaps more experienced carers. Additionally child carers may experience difficulties in
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establishing and maintaining relationships as adults and may also experience emotional 
difficulties (Counseling Center UIUC, 2006). Although a diagnosis of schizophrenia for 
young carers brings with it enormous challenges and difficulties it may also provide them 
with help and support from services that without a diagnosis they may not have received. 
This help and intervention may be critical to the relevance that a parent’s illness has on a 
child both short and long term.
Siblings may also become carers, often involuntarily, when something happens to their 
parents and the burden of responsibility is commonly assumed upon them (Jones, 1997). 
Therefore, a diagnosis of schizophrenia is likely to be relevant to many different 
members in the family.
As discussed, the role of carer is often accompanied by high levels of distress. Fortune gr 
al. (2005) and Lee et a l (2006) highlight a number of protective factors that may mediate 
this, these include, social support, acceptance of the client and their diagnosis, the ability 
to positively reframe their situation, and a confidence in the efficacy of treatments whilst 
experiences of stigma and loss were found to increase levels of distress. It appears that 
the experience and impact of stigma is not only reserved for the client with family 
members also withdrawing from society in order to protect themselves and their loved 
one.
It is also important to acknowledge that caring for a loved one with schizophrenia is also 
accompanied by financial costs (Teschinsky, 2000). Carers do receive a carers allowance 
once a diagnosis has been made, but this is often no substitute for a full time income that 
may have to be sacrificed to care for the individual. For young carers of a parent with 
schizophrenia it may mean relying totally on benefits for the household income.
It should be noted that whilst carers play a critical role in the recovery and support of an 
individual with schizophrenia they can also have a negative impact on a persons recovery 
as they become over involved, hostile and critical of their loved one, this is referred to as
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expressed emotion and has been found to correlate with the relapse of the individual with 
schizophrenia (Brown er fl/. 1979).
The National Service Frameworks for Mental Health (Department of Health, 2000) states 
that carers have the right to an assessment of their needs resulting in a care plan that is 
adhered to and reviewed annually. Sadly this does not always appear to be the reality. 
Barker et al. (2001) found that relatives reported not being listened to by professionals, 
that little notice was taken of their opinions, thoughts or need for support themselves. 
However these negative experiences seemed to be more dominant in carer’s initial 
contact with services and were not consistent with experiences reported at later stages of 
professional involvement, in which carers talked of being heard, considered and 
supported by staff. I wonder how these differences in experiences are related to the 
different services, i.e. inpatient services compared to community mental health services 
or more related to increased anxieties and uncertainties that relatives might be 
experiencing at initial hospitalisation of their loved one. Barker et al. (2001) argue that 
professionals should be mindful of a carer’s need to understand why their relative is ill 
and should be provided with the space to discuss their concerns and fears. In addition 
Teschinsky (2000) asserts that mental health professionals must provide both support and 
education to carers to allow them to develop coping strategies to manage common 
emotional responses of grief, loss and burden.
Clinical Psychologists
Although pharmological treatments of schizophrenia have always been the most common 
intervention offered, a move is being made towards more eclectic treatment packages 
which include psychological and psychosocial interventions. This is largely in response 
to the negative outcomes of medication for clients and as a result of increasing evidence 
for the effectiveness of psychological interventions in the treatment of people with 
schizophrenia (NICE, 2003).
A diagnosis of schizophrenia is relevant to many aspects of a Clinical Psychologist’s 
work, most significantly what treatments they offer and the philosophies and approaches
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that underpin their therapeutic work. It is also important to consider the other roles of the 
Clinical Psychologist in addition to that of therapist.
What Treatment is Offered
The NICE guidelines (2003) outline the effectiveness of Cognitive Behavioural Therapy 
(CBT) and Family interventions over any other psychological treatments for people with 
schizophrenia. However, they also point to Roth et aVs. (1996) assertions that the 
development of a positive therapeutic relationship between Clinical Psychologist and 
their client is critical to the effectiveness of any treatment, although this can pose a real 
challenge when working with clients who are experiencing psychotic and/or acute 
symptoms.
NICE (2003) discuss the desired outcomes of psychological interventions which include 
improving a client’s quality of life, increasing adherence to treatment, decreasing levels 
of distress, minimising symptoms and facilitating the development of coping strategies. 
They conclude that there is good evidence to argue that CBT is effective in achieving 
these objectives and therefore state that it should be available to those with a diagnosis of 
schizophrenia. This evidence is based on CBT strictly adhered to by manuals and I think 
it is important to note that Clinical Psychologists have the advantage of being more 
flexible and eclectic in their approach to CBT than CBT trained practitioners and 
therefore may have more to offer to the treatment of schizophrenia. However conversely 
psychologists also come at a greater financial cost than CBT therapists and therefore 
perhaps the NICE guidelines pose a potential problem for the continuing role of 
psychologists in delivering therapy. Although, currently psychologists play a dominant 
role in mental health teams in providing therapy.
With recommendations for the provision of CBT it is also suggested that CBT should be 
offered over a six month period or more as this has been found to be significantly more 
effective than shorter treatments. However, the reality of this provision in over stretched 
mental health teams with psychologists holding large case loads is questionable.
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Family interventions are highlighted as the other effective treatment for people with 
schizophrenia and their families. NICE (2003) concludes that it significantly reduces 
relapse rates and recommends it should be offered to the client and their immediate 
family to help with persisting symptoms and prevent relapse. This too should be offered 
over at least a six month period. However this transition to family based interventions 
may be a difficult one for many psychologists who may feel that their teaching and 
experience when training was almost exclusively focused on individual work (Fadden, 
2006) and therefore feel unconfident in this type of practice. Reflecting on my own 
training I feel that I do have quite a lot of systemic teaching but that on placement the 
opportunities for me and experience of qualified Clinical Psychologists in undertaking 
family work is very limited, with individual work being the treatment of choice for many 
Clinical Psychologists.
How Treatment is Approached
A diagnosis of schizophrenia is relevant not only to what Clinical Psychologists should 
offer with regards to intervention but also to what they are aiming to achieve and poses 
the dilemma of working with or aside from the medical model of diagnosis, illness and 
the desired outcomes that accompany this medical approach.
McGrath and Emmerson (1999) argue that clinicians should move away from the concept 
of the illness schizophrenia and concentrate on what the client is actually experiencing, 
thinking and feeling and that attempts should be made to understand a client’s symptoms 
in the context of their life and not related to a biological abnormality. Owens (2000) also 
highlights the importance of working beyond a diagnosis and focussing on the ‘rich 
tapestry of symptomatologies, behaviours and consequences’ (p i6). Kelly and Gamble
(2005) extend this philosophy and introduce the concept of recovery which they argue 
should be adhered to by all mental health professionals. They suggest that recovery is 
important even if a person’s symptoms will always be present, it is an individual journey 
in which one can experience personal growth and a redefining of their identity that moves 
beyond their illness and diagnosis.
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An environment of hope is key to an individual’s recovery in any sense of the word, 
arguably influencing a person’s health, physiology, relationships and their future Harding 
et al. (1987) and Kelly and Gamble (2005) found that those who had significantly 
recovered from schizophrenia said that they had been enormously helped by someone 
who had believed in them. However, in a study in 2001, psychologists, Drs and nurses 
were found to be less optimistic about prognosis than the general public (Hugo, 2001), 
the author questions if this is reflective of a more realistic view based on real experience 
but nevertheless stresses how damaging the impact of these negative views may be to 
clients. In writing this essay I read many articles with the majority focusing on the 
devastation, high levels of disability and poor outcome associated with a diagnosis of 
schizophrenia and I considered how hard it may be for Clinical Psychologists to hold 
onto concepts of hope and positive outcomes with regards to their clients. I think it is also 
important to note that clinicians in secondary and tertiary services mainly work with the 
more difficult and complex cases which is likely to impact on their views.
I wonder as I write this how we as psychologists manage different approaches to 
treatment in a team that largely follows a medical model and also what part psychologists 
play in shifting a team’s philosophy in developing new approaches to understanding and 
treating people.
However, a Clinical Psychologist’s role is not solely based on therapy and therefore a 
diagnosis of schizophrenia is relevant in additional areas too such as offering supervision 
to other staff and providing training to other professionals. Both these roles allow 
psychologists a prominent role in disseminating positive philosophies and attitudes to 
people working with clients. However, Clinical Psychologists have to buy into these 
philosophies of recovery and hope first if they have not done so already. I think my 
training has certainly facilitated a more hopeful and eclectic approach to working with 
clients, moving away from the more medicalised model towards a recovery school of 
thought that is interested in personal experiences and collaborative goals.
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Service Managers
It is important to discuss who service managers are and their responsibilities before 
considering what the relevance of a diagnosis of schizophrenia is for them.
For the purpose of this essay the service managers that I will be referring to are those 
responsible for residential wards, community mental health teams and other community 
based teams such as assertive outreach and home treatment teams all of which are 
responsible for clients with schizophrenia.
Some service managers are staff, who have already worked within the NHS, and have 
moved into management positions, others have worked as managers in other industries 
and move into the NHS (NHS Careers).
There is limited literature on service managers that could help me understand the 
relevance a diagnosis of schizophrenia has for them, therefore I decided to discuss some 
of their different responsibilities and consider the potential relevance in each of these 
roles.
A service manager’s role includes using statistics to monitor performance and outcomes, 
ensuring government policies and guidelines are adhered to, devising and managing 
budgets and supervising and being responsible for the work of other staff (NHS Jobs). A 
diagnosis of schizophrenia is relevant to all the different roles outlined and will be 
explored in more detail.
Using Statistics to Monitor Performance and Outcomes
In undertaking this role the service manager has to reduce a client’s diagnosis of 
schizophrenia to a number in an illness category and therefore the work with the client 
becomes measured in terms of concrete outcomes. This understandably makes it hard for 
Clinical Psychologists or other professionals to work towards a recovery model and puts 
pressure on achieving quick visible outcomes that may not allow the time to develop
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collaborative goals with the client, nor does it help clinicians to establish a shared 
understanding of a client’s experiences.
Ensuring Government Policies and Guidelines are Adhered to Versus Budget 
Management.
A key guideline for the treatment of clients with a diagnosis of schizophrenia are family 
interventions, yet family work is not prioritized in many mental health services (Fadden, 
2006). It is the responsibility of service managers to ensure that guidelines are followed 
but they are restricted by other pressures of budgets, staffing and immediate outcome 
measures. Mental health services are also currently swamped in change, and service 
managers have to adhere to the emphasis placed on budgets, targets and the restructuring 
of services whilst attention to what therapeutic approaches are undertaken is lost, despite 
clear government guidelines. As a result family interventions are seen as ‘optional extras’ 
(Fadden 2006 p31).
McFarlane et a l (as cited in Fadden, 1997) argue that for the implementation of family 
interventions to be successful, a commitment to additional expenditure and increased 
flexibility in staff time has to be made. However in a climate of change and uncertainty in 
many areas of the NHS it is questionable how much service managers will be prepared to 
resist financial pressures over adhering to government treatment guidelines, despite it 
making financial sense in the long term with reduced relapse rates (NICE, 2003).
CBT is the other recommended treatment for people with schizophrenia and this is more 
widely adhered to in mental health services, it is also deemed cost effective even in the 
short term reducing symptoms, increasing adherence to medication and thus also 
providing relapse prevention (NICE 2003). However, to be most effective NICE (2003) 
recommend clients with schizophrenia engage in CBT for a minimum of six months 
compared to much shorter periods of treatment for individuals with other mental health 
problems, therefore a diagnosis of schizophrenia obviously adds financial pressures to 
service managers and their services.
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Supervising staff
Service managers are also responsible for the non-clinical supervision of staff and this 
includes supervising a range of mental health professionals with a varied degree of 
experience. It is likely in these services that all staff members may work with clients with 
a diagnosis of schizophrenia and with this comes the responsibility of staff to support the 
client, their family and to manage any level of risk that may accompany the case. This not 
only results in emotional pressures on staff but also may lead to increasing working hours 
to ensure their responsibilities are achieved. Service managers have to support their staff 
in doing difficult jobs with complex cases whilst the manager may have little knowledge 
of schizophrenia and what this entails. In my experience this can create potentially 
difficult relationships between clinicians and the service manager and an awareness of 
how this gap in knowledge may present itself is important for service managers to hold in 
mind when undertaking any of their roles.
Conclusion
In critically evaluating the relevance that a diagnosis of schizophrenia might have for 
clients, carers. Clinical Psychologists and Service Managers I have discussed each one in 
turn whilst also considering the significant relevance that these different groups have on 
one another.
The relevance that a diagnosis of schizophrenia may have for both client’s and carers on a 
daily basis sets them apart from the two professional groups and it is important to 
recognise the impact that such a diagnosis has on clients and their families across many 
aspects of their lives. Gender, culture and age may also play a part in the impact a 
diagnosis has and consequently the levels of distress that both parties experience.
Clinical Psychologists should be aware of the differences in their clients and also how 
they may differ from them, and understand the impact this may have on establishing 
therapeutic relationships and a shared understanding of a client’s experiences. It is also 
important that Clinical Psychologists and Service Managers recognise that having a 
diagnosis of schizophrenia does not make clients and their carers a homogenous group.
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and that they all have different needs and experiences. Therefore a diagnosis is relevant to 
different individuals in different ways.
It is also important that mental health professionals recognise the significant relevance of 
carers to a client’s diagnosis, prognosis and recovery and that this awareness is reflected 
in carer’s experiences of mental health services and professionals and the support and 
help that they receive.
Identity and stigma have been highlighted as particularly relevant issues for clients and 
carers and are potentially very disabling for both. Therefore it is important that they are 
supported in managing these experiences by clinicians who are supported in doing so by 
the service in which they work.
A sense of hope or hopelessness with regards to a client’s future appears to be relevant to 
all parties and I think that it is important that as Clinical Psychologist’s we are mindful of 
what preconceptions we bring to sessions about our client’s prognosis and make use of 
supervision to reflect on our feelings and beliefs. In addition I think that Clinical 
Psychologists also have a role to play in addressing the stigma that surrounds 
schizophrenia in and out of services
In discussing the relevance of a diagnosis for service managers it appears that it comes 
with a different set of pressures that may seem counterproductive to that of the other 
groups. However, I recognise that the role of service manager is a key role in the 
maintenance of any service, and that financial and time restraints are a reality within the 
NHS.
A diagnosis of schizophrenia is relevant to all parties in varying ways and whilst clients, 
carers. Clinical Psychologists and Service Managers can be understood and discussed as 
separate groups it is important to remember that they all significantly impact on one 
another.
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ACCOUNT
The Relationship to Change 
Year One
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The Original Problem
It was the second day of the course and we were divided into groups and given the title of 
our first problem based learning (PEL) exercise which was ‘The Relationship to Change’. 
It was from then that I started to write a reflective journal of my experiences, this has 
provided me invaluable space to reflect on my personal and professional development 
and to explore my role in my case discussion group (CDG) and wider course group. I will 
draw on this resource throughout this account as it provides real glimpses of my 
reflections as I underwent the problem based learning experience.
§ejitcmÂe/c 2 005
Svùen titiz. loBatj., initiu&ij- a &lt û.c<vteB tÂià. meanù-, âo
unBe/iàtanB it, ■i^ iÆufiâe/iAtanâ itŸ ... 0nce into ou/i. È&came.
a, ê it nuyte 'ie£aoceB, th.& af cÂan  ^oÆo^ B^ UA to Aef/ect on tÂc cÂcuv^  ÂaB
unBctcfone in tÂc 24  Âouaa anâ tÂc futu/ic cÂ^in^ Wa onticipateB, ùÂa/ûn^ tÂ^ . 
enotmitÿ' c f  tÂc p/cAt Boy. <mB oua pa/tA  onB onxietieA ya/2& UA oM a, common ûnÂ onB 
cAtaÉÛAÂcB a. mutuaJ imBc/tàtanBUiy
Gaining a common link amongst a group of strangers with diverse backgrounds and 
experiences was important whilst not losing sight of our individual differences. These 
differences became more apparent as we continued to meet and got to know one another 
and at times it felt more of a struggle to hold onto this common link.
Part of undertaking the PEL exercise was to assign a chair for the group, at first everyone 
was reluctant to take on this role and our only man in the group reluctantly volunteered 
which was accepted with some relief by others. As I reflected on this afterwards I thought 
how this had been somewhat of an obvious choice fulfilling gender stereotypes and I 
wondered if the men in the other groups were also chairs. It transpired that this was the 
case and I was a little disappointed by how we had all conformed to traditional 
stereotypes. In discussions afterwards with our male chair I wondered as the only man if 
he had felt slightly obligated to take on this role, he agreed. Did we as women hold 
expectations of him adopting this role too?
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In the subsequent meetings we were to identify how we would approach ‘The 
Relationship to Change’ with the ultimate objective of presenting our work at the end of 
six weeks.
We decided as a group that we would explore our relationship to change with regards to 
starting the clinical course. We would consider our individual reflections and the thoughts 
and experiences of the whole course year regarding this process of change.
Forming and Storming (Stage 1 & 2 of Tuckman’s model)
Our first meeting had been quite cohesive with everyone allowing others to speak and a 
general sense of an eagerness to please, aiming to present a positive first impression to 
others. However, in our second meeting I was struck by how different it felt.
^)lLanBay 2 é  §cptemÂeA 200 5
pounâ ifiA âiAcuûAion puiùZzatiny taâay, jicop£& AeemeB pcceB on- tÂe cyyiAoac/, tKcy 
■iiontcB to  taÂc.. . .ùùA, to  jiicaAe, cuiB mo^c Âeen to  OAyue tÂ^ Vc o\i4i
oyenBoA. . .•iiitÂout êciny cyien to  comjizomiAe. ^  âa n o t AejutAote. myA&Ppiom tfûA 
o&AeA>lat!ion, âo tÂUiÂ- tÂ at ^  iioA a cu p zit <p t/ùA too to  Aome. extent, Snt -tioA ''ieAy 
uncompoztaÂù. iütÂ tÂe comjjetiti/ie natuAe cptoBay A yzoiyi.
The sense of unity and collaboration that had been evident from our flrst meeting had 
disappeared and had transformed into a group dynamic that was not about team work and 
more about seven different individuals struggling to make their voice heard.
As meetings progressed our chair started to develop his role to that of leader, which did 
influence group dynamics. We exaggerated this for our presentation but essentially it was 
reflecting our group process.
Early on in group discussions we identified how our group and it’s process of change 
could be understood through Tuckman’s (1965) Team Development Model. This model
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highlights the signiflcance of the leader role and the dynamics between the group and the 
leader. The first two stages have high dependence by group members on the leader, with 
individual roles unclear and possible power struggles. Tuckman (1965) also proposes that 
‘team members vie fo r  position (in the storming stage) as they attempt to establish 
themselves in relation to other team members.’ (p.2). This was certainly how I 
experienced our group after the initial ‘forming’ of the team with the chairman emerging 
more clearly as the leader every week.
Gender and power are themes that can and should be acknowledged in our clinical work, 
this includes the relationships with our clients and supervisors. I have explored the issue 
of power with my supervisor, with regards to identifying the presence of this in therapy 
sessions and how this can be managed and understood. Supervisors also have the 
powerful role in our placements, as they manage us, support us, supervise us and evaluate 
us.
Change
After conducting a literature search and reading about facilitators and inhibitors of 
change (Williams 1999) we decided that we wanted to explore what our course year 
thought had helped and hindered their transition onto the course. After collating 
questionnaire data we identified three main facilitators; Social Support (81%), Having 
information about the course (63%) and Expressing feelings about the course (54%). The 
three main inhibitors were Tiredness (50%), Financial Issues (44%) and Life Events 
(38%). Subsequently we thought about how these factors could be applied to our 
transition into placement and also to our client’s experience of change.
Social support was a significant facilitator for the majority of the course in their transition 
period, and this was something I could certainly identify with. Being surrounded by a 
whole course team who were there to support us & 27 others who were undergoing a 
similar process made it a smooth, safe and enjoyable journey. In addition I was fortunate 
to have the support of my partner, family and friends outside of the course.
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When I was writing about the clinical applications of our findings I wondered what it 
would be like to undergo a significant transition if we were not surrounded by others who 
were undertaking the same journey and if we had no outside support. For many of my 
clients this is a reality and I think it can be easy to underestimate the enormity of change 
for others, particularly when they may not have the facilitators that perhaps I take for 
granted. I recently spent a whole session with a client discussing the enormity of the 
change she was undertaking, how initially this had been an exciting prospect and she had 
been motivated to undertake homework tasks. However, as it became more of a reality it 
was very scary for her and felt quite a lonely process as no one around her was 
undergoing the same transition. As a consequence she started to lose confidence in her 
ability to continue and had stopped completing homework tasks. The transition cycle 
(Hopson & Adams 1986) as seen below illustrates how we may begin to understand her 
experience.
The Transition Cycle.
Hopson & Adams (as cited in Williams, 1999)
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It is also important to consider the impact of change on others; my client was not only 
struggling with her own process of change but also the impact it was having on her 
family.
Interestingly, when exploring our relationship to change we found that the literature by 
Tuckman (1965) and Williams (1999) had not considered the importance of preparation 
for change. We all felt that this had been very important for us undergoing this transition 
and devoted some time exploring how we had all made preparations for starting the 
course, these varied from reading material to taking a holiday prior to starting, but all had 
been with the purpose of preparation. This void in the literature was also highlighted 
when analysing the data we obtained from the wider course group all of whom had 
undertaken varied preparations. I think this is a significant point that should be given 
thought in beginning intervention with clients. It is important that they understand what 
the therapy will involve and how it may impact on them and their loved ones in order for 
them to be able to make some preparation for this potential transition.
However, I also think that preparation is limited, particularly as our expectations of a 
change may not equal the reality. This can be applied to my fairly recent transition in 
starting my placement, which I did feel prepared and excited for but actually found it 
much harder than I had imagined. I had seen it as a step up from previous assistant posts 
and was not prepared to feel as I did; that I had taken a step backwards, suddenly feeling 
de-skilled and disempowered. At university I had had the privilege of being surrounded 
by others for six weeks who were undergoing the same process yet on placement I was on 
my own as the ‘student’ (as I was consistently called) amongst a team of qualified 
professionals. I think this raises the issue discussed earlier regarding how important it is 
to consider how change and adaptation is much harder if you feel isolated in the 
experience.
3 0 îlo*2eiTvÊet 2006
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Norming and Performing (Third and Fourth stage of Tuckman’s model)
Norming and Performing;- ‘Roles and responsibilities are clear and accepted...big 
decisions are made by group agreement...the team is more strategically aware; the team 
knows clearly why it is doing and what it is doing...a shared vision...team members look 
after each other’ Tuckman 1965 (p2)
As we approached the end task we did begin to work cohesively as Tuckman suggested 
we would. During the making of the video for our presentation there was a massive shift 
in dynamics, which saw us starting to work as a team and also having fun.
efueàSa  ^ 11 ©ctaÂe/c 
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important.
I think that the importance of humour wherever we are is critical and can be used 
appropriately with clients and in teams to establish relationships and utilised as an 
important coping strategy for both the therapist and our clients.
Our group worked much more cohesively once we all had clearly defined roles, as a 
consequence there was no longer any competition between group members and the team 
felt more supportive and collaborative. Having a clear role is very important to me 
wherever I am, and certainly on placement I felt much more comfortable once I had a role 
that I and others in the team understood, with skills and expertise to offer and a caseload 
to manage. This helped remove me from my student role and move more to a clinician 
role and a worthy member of the team.
The end result of our PEL was a presentation we were all extremely proud of, despite 
early difficulties and struggles our team work proved to be very effective and hopefully 
we can learn from this experience for future PEL exercises.
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It is important to note that although our group did mirror Tuckman’s model (1965) our 
transition of change was not one directional in it’s development (as Tuckman infers in his 
model) as we moved backwards and forwards between the different stages before ending 
on the last stage, performing.
As I draw my reflections to a close I should highlight that this is only my account of the 
PEL experience and whilst I know that some members did share my feelings about the 
group I am also aware that other group members experienced the team dynamics and the 
evolving nature very differently to myself. This raises the interesting point that two or 
more people can undergo the same process, be in the same situation yet experience it very 
differently and I think we should always be aware of this both personally and 
professionally.
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PROBLEM BASED LEARNING REFLECTIVE
ACCOUNT
Child Protection, Domestic Violence and Learning
Disabilities.
Year 2
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Introduction
Our Case Discussion Group (CDG) re-met after the summer and were assigned our 
second Problem Eased Learning (PEL) task. Although it had been a long break from our 
CDG meetings it had not been a break in any other sense for us, as we had all been 
occupied with flnishing placements and academic work. When given our first PEL 
assignment last year we had no other course pressures, other than initial nerves about the 
course and getting to know people. This time felt very different, the PEL exercise felt like 
being given one more ball to juggle and there were aheady a lot of balls in the air. 
Although, I do think as the course has progressed I have become more competent and 
confident at juggling lots of balls at the same time but it can still feel quite stressful at 
times.
In addition to the extra pressures we also had a new facilitator, which consequently made 
meeting up again quite different. However we all knew our facilitator, some of us better 
than others and I think the familiarity made it easy to adapt to a new person joining our 
group.
In this account I intend to discuss what the PEL task was, how we approached it and what 
the end result was. In doing this I will reflect on the group process and also consider how 
the task impacted on me both professionally and personally.
The Problem
The problem was presented to us as a case study of a couple, Mr and Mrs Stride and their 
twin girls, Sally and Sarah, age 3. We were told that the children had been placed in 
foster care due to concerns of emotional abuse and neglect by the parents. Mrs Stride had 
a mild learning disability and grew up in the Looked After Children (LAC) system and it 
was understood that Mr Stride had attended a Special Educational Needs school but had 
no formal diagnosis. They lived in severe poverty and did not have many household 
appliances and those that they did have Mrs Stride struggled to understand how they 
worked.
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Mrs Stride had experienced domestic violence in her previous marriage as well as her 
current one, and also had two children from her previous relationship who were adopted 
with no contact to their parents allowed due to concerns about violence towards the 
adopters.
We were informed that Mr and Mrs Stride were desperate about the loss of their children 
and wanted to have them back. However, their Social Worker concluded that they had 
offered the family everything they could, including parenting classes which they did not 
regularly attend and assigning them a support worker but that it had made no difference.
Approaching the Problem
Initially we brainstormed ideas and concepts that we felt were relevant to the case.
We were all very aware that we had much less time to prepare for this presentation than 
the previous one, I also think that we felt that we had less energy for it with workloads 
and stress levels ever increasing and were quite negative about the exercise at first which 
seemed to be reflective of the wider groups initial reactions to the task. We had been 
warned by staff members and trainees in years above about ‘the second year blues’ and I 
think it was fair to say that our initial attitudes to the task and feelings about workload in 
general were in concordance with this. In the first year we had been so full of energy and 
enthusiasm and still excited about getting onto the course, on reflection it is quite 
shocking how quickly you forget that excitement. I would say that I am quite a positive 
and pragmatic person both professionally and personally but I did feel exhausted by the 
second year and a world apart from the energetic person I was when I started. I think it’s 
also important to put the beginning of my second year in context as I had a particularly 
difficult summer personally with a close friend’s death and the serious illness of my 
younger sister and not only was it an incredibly stressful time personally it also impacted 
on my professional commitments particularly with academic work. The course team were 
very supportive and I was given extensions but it meant that the end of the summer 
involved an intense period of academic work every evening and weekend resulting in not 
having a break that most of my year were able to take. This time was one of the most 
stressful times I have ever experienced and therefore by the time I started the second year
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I was exhausted and yet trying to find the energy to start my second year with the new 
challenges that it posed both academically and on placement. Looking back at that time I 
am proud that I managed to pass all my work and my placement and I think that helped to 
propel me into the second year.
Despite our initial reluctance to undertake the PEL exercise we actually found ourselves 
enjoying doing something different to our other work commitments. It was nice to work 
as a group and to have fun as well as exploring some serious issues.
I think that our group dynamics were very different to last time, we were much more 
cohesive from the start, helped I think by knowing each other much better, we were also 
much more independent from our facilitator this time needing not to be so reliant on her 
for guidance. I think we all felt more confident individually and as a group about what we 
were competent at doing and also less fearful of not doing it perfectly.
In our last PEL we explored Tuckman’s (1965) Team Development Model which 
highlights the significance of group processes and found that our group did move through 
the different stages of group change, and on reflection I think our group worked very 
differently this time. Tuckman’s model does not suggest what happens when a group 
works again on a task once they have reached the final stage. I don’t think that we even 
entered the two initial stages of the model which involves individual roles being unclear, 
possible power struggles and high dependence by group members on the leader. Unlike 
last time we had no assigned leader or chair and I think we actually jumped straight to the 
two latter stages of the model - Norming and Performing stages in which ‘Roles and 
responsibilities (were) clear and accepted...big decisions (were) made by group 
agreement...the team (was) more strategically aware; the team (knew) clearly why it 
(was) doing and what it (was) doing...a shared vision...team members look(ed) after 
each other’ Tuckman (1965, pp.2).
I think that a number of factors are responsible for these more effective team dynamics, 
familiarity with one another, having no assigned chair or leader and also because of a
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lack of time. Our limited time meant that we divided the work and allocated roles very 
quickly, we then all went away independently to research different areas, returning as a 
whole group to pull it all together, to practice the presentation and to do our filming.
When we were researching the task I didn’t know a great deal about any of the areas in 
the case, although I was aware that it would feel particularly relevant when I started my 
child placement as I was working partly in LAC services. As I am writing this I am 
nearing the end of the placement and my knowledge of the looked after children system 
and the impact and implications of being in care both for the children and parents is 
considerably greater now, having worked with children in care who have experienced a 
range of abuse and neglect. This sadly often continues to impact on their lives into 
adulthood in addition to the impact of being in care itself. This was an area that we 
focused on in our presentation, largely exploring the case from the perspectives of the 
twins and their mother. We felt that this was a very emotive case which reflected real life 
experiences of real people and therefore wanted to try and capture the individual voices 
of those involved. We also felt that we wanted to illustrate the complexities of the case 
with the needs of Mrs Stride not always being consistent with the needs of her children 
and also to highlight that there is often no easy answer to cases like these. We even 
differed within our group about what we thought should have happened to the children, I 
guess this is reflective of the difficult decisions that social workers have to make on a 
daily basis, where often there is no obvious right or wrong answer and the alternatives to 
abusive homes are often far from ideal and with poor prognosis on paper for these 
children once they are in the care system (Eroad, 2004).
The Presentation
We decided to do our presentation as a combination of the programmes Question Time 
and News Night, subsequently naming it Question Night. We felt this would be an 
effective way to facilitate discussions between the different professionals on the panel, 
choosing to have a Clinical Psychologist and the social worker and support worker who 
had been involved in the case. I played the presenter on the show who challenged the 
different professionals on their decisions and who also presented the video clips that we
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had made previously of each twin and their mother talking separately about their 
experiences. We decided to set the programme 15 years after the children had been taken 
into foster care, making the girls now both 18 years old. We decided that for our 
presentation the twins would have remained in care until they were 18 allowing us to talk 
about the impact of care versus the impact of domestic violence, abuse and neglect. The 
twins were portrayed with different outcomes, Sally had returned home after turning 18 
to live with her mother although still experiencing high levels of anxiety and Sarah had 
been in and out of the criminal justice system and was very blaming of her mother and 
angry at her for not looking after them. Consequently she had no contact with her mother. 
In addition to being the presenter I also played the role of Sally after researching the 
possible impact of her experiences. I think it was a powerful way to present the case and 
helped us to really explore the emotive and painful experiences of all involved not just 
that of the professionals who made the decisions.
We were proud of our final presentation and reflected at the time on how working 
effectively as a team from the start had enabled us to work much more quickly and 
efficiently than last time.
Our only disappointment was that only one staff member attended the presentations, I 
think this was especially disheartening as initially we had all been reluctant to do the task 
but had motivated ourselves and worked hard in a short space of time whilst managing a 
number of other academic and professional commitments. We had also enjoyed the task, 
and for me I had realised how worthwhile it had been both professionally in gaining a 
wider knowledge base and exploring the perspectives of potential clients and also 
personally in allowing me to become enthusiastic about something again and allowing us 
to have fun as a group. However, when it came to the presentations the course team 
weren’t there to reinforce for us that it was a worthwhile task that was valued. I don’t 
think we did return to our initial attitude with regards to the task as we were aware of 
what we had achieved and this was also recognised by our peers but it did deflate us and 
potentially may have an impact on how we approach the PEL next year.
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PROBLEM BASED LEARNING REFLECTIVE
ACCOUNT
Issues of Diversity, Culture and Working with Older
People.
Year 3
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Introduction
Our Case Discussion Group (CDG) reconvened after the summer and were assigned our 
third and final Problem Eased Learning (PEL) task.
In this account I intend to discuss what that task was, how we approached it and what the 
end result was. In doing this I will reflect on the group process and also consider how the 
task impacted on me, both professionally and personally.
The Problem
The problem was presented to us as a case study of Mr Khan, a 72 year old man 
originally from Pakistan. His wife did not speak English died of cancer 9 months ago.
Mr and Mrs Khan had two daughters, Shazia and Maya. The eldest daughter, Shazia had 
had an arranged marriage in Pakistan where she lived with her family. Maya married a 
European and was disowned by the family. She had no contact with her father until her 
mother died.
Mr and Mrs Khan were both religious and had links with the Muslim community.
The case came to light when Maya contacted Social Services expressing concerns about 
her father’s health as he was suffering from short-term memory problems. He had also 
been neglecting himself and his physical health was deteriorating.
Approaching the Problem
We were very aware of other time commitments that we needed to manage alongside 
undertaking the PEL, however I think that we actually had more energy for this task than 
in the previous year. I definitely think that starting the third year and having the end in 
sight provides you with a much needed surge of energy and motivation to propel you 
towards the flnishing line. We were also aware that this was our last presentation and 
therefore it was important to us that we did it well. I think however, that we struggled
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with this pressure we placed upon ourselves to make it really good and to top our other 
two presentations.
During the initial meetings we were constantly unhappy with our ideas, always wanting 
to re-write our presentation in order to come up with an improved idea. We spent many 
meetings in discussion without ever finalising ideas feeling that we hadn’t quite come up 
with one that was good enough. As a group of people we are generally hard workers and 
achievers who do have high expectations for ourselves which I think has helped us be 
where we are professionally but can also be a bind as we are always striving to achieve 
more than we do. This is certainly something that I carry with me and it is I that set 
myself the highest expectations. I felt that this determination to make our presentation the 
biggest and best yet actually hindered our progress until we were able to accept that 
actually the presentation could be good without a big fancy idea and a multitude of 
médias. This realisation took a number of hours and several meetings to arrive at. 
However when we did we were able to sit with our ideas and discussions more 
confidently and decided to present very simply our reflections of the task and the issues 
that we had felt were particularly poignant for us. I think this shift is indicative of our 
development through the course. We have always been quite good at doing, but less 
comfortable with just being and reflecting. This is quite a striking shift and our 
presentation was therefore not only a display of our reflections and thoughts but also in 
its nature represented how we had developed professionally since beginning the course.
One particular meeting that sticks in my mind relates an entire day spent at my flat 
writing the presentation. Towards the end of the day we put it all together and some 
people weren’t happy with it, wanting to start again. Myself and another member of our 
group were horrified at this prospect after having put so much work into it and strongly 
argued against the proposition to rewrite. I was surprised about how emotional I felt 
about it. It was interesting that at a later point it transpired that myself and my 
colleague/ally were both experiencing difficult situations in our personal life and 
therefore our time perhaps felt more precious at that moment. We came to a compromise 
that we would change the format of the presentation but keep all the material the same so
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that there was not any re-writing to do. This disagreement was mentioned again during a 
lunchtime meeting when we were finalising the presentation. There were only four of us 
present at this meeting and outside the formality of the CDG it felt safer to discuss. I 
admitted that I had felt very emotional about not re-writing the whole thing, we discussed 
the disagreement and established a more open level of dialogue that was carried into our 
CDG and has continued to remain.
Early on in our planning, one of our group realised that the date of the presentation 
clashed with a holiday he had already booked. Therefore would not be able to attend the 
presentation, however we were all keen to include him in some way and devoted 
considerable attention to the best way to do this (see The Presentation).
Every time we discussed the case we would find our narrative was dominated by culture, 
language, ethnicity and religion and our experiences with diversity in our clinical work. It 
was an area that we were all enthusiastic about and we had fascinating conversations 
about each other’s clinical experiences and also reflected on our own culture and 
religions.
Whilst the PEL case was about a family with a father who had possible dementia it was 
also surrounded by issues of culture, religion and language which were integral to the 
case. We felt that from our own experiences clinically, issues of diversity can often be 
ignored whilst teams focus on the ‘problem’. Therefore we felt we wanted to adjust this 
by just doing our presentation on cultural and diversity issues and used the presentation to 
reflect our discussions on these topics in our meeting.
In one of our meetings I shared a clinical experience of working with a mother from 
Eangladesh and her two sons, the youngest of whom had severe autism. A number of 
health professionals were already involved in working with the family when I received 
the referral. The youngest son had very challenging behaviours, and professionals were 
involved in trying to change his routine and diet hoping it would have an effect on his 
behaviour.
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The dominant message from those involved in the case was that the mother was 
obstructive to service involvement, resistant to change and generally quite disengaged 
from services. The issues of ethnicity, language and religion were not even noted. The 
reality was that the mother could not speak English and because her son was bilingual 
professionals used him to translate. The family were also strict Muslims and with this 
came beliefs about issues such as accessing support, and what meals were eaten. The host 
of professionals involved were all white Eritish English-speakers who did not 
acknowledge the differences between themselves and the family. Even the striking barrier 
of language was ignored as they simply got the son to translate as opposed to considering 
accessing an independent interpreter for the mother. In my work with the family this was 
introduced and the mother was able to express her views independently and therefore 
thoughts that also differed from her son. She was also able to meet with me without her 
son so that we could explore the challenges and fears she faced in caring for her youngest 
son that she did not want to talk about in front of anyone else. Issues of culture were also 
acknowledged and explored with the family in order for our help to feel more 
collaborative and informed. In working with these differences we were able to establish a 
more positive and supportive working alliance between health professionals and the 
family.
The reluctance or anxiety of professionals to acknowledge diversity in their work was an 
experience that others in my group had experienced and we discussed an interesting 
article that discusses this phenomenon of ‘Colour Elindness’ (Gushue & Constantine, 
2007). The article states that Colour Elindness is an attitude that reflects the position that 
race, ethnicity or difference does not and should not matter, often done in an attempt to 
be unprejudiced. This position is unhelpful in being able to successfully work with clients 
and their families and issues of diversity and difference need to be acknowledged and 
discussed in order to establish effective working alliances (Gushue & Constantine, 2007).
As a group we also discussed our personal feelings about culture, diversity and identity. 
Through discussion we found that whilst we all look like a homogenous group of white
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twenty somethings we were in fact more diverse than previously thought, we were not 
homogenous in terms of class or gender and we were not all English. We all speak 
English but one member was from Ireland and one from Wales. Those of us who were 
English talked about how we felt uncomfortable being proud of an English identity and 
what this stood for. We discussed how nationalism and the English flag are powerfully 
used to represent fanatical factions such as the Eritish National Party or a culture of 
football hooliganism, cultures that we are not proud of and choose to distance ourselves 
from. Our colleagues who were not English were surprised at our feelings as they said 
their cultural identity was really important to them and something they felt proud to be a 
part of. Discussing our own culture and identity was not something I had spent much 
time thinking about previously and this experience was shared by others. However, I 
think it is helpful to do in order to be able to think more effectively about diversity and 
what we bring to our relationships with clients.
The Presentation
Our presentation involved us talking to the audience about the issues that the case had 
raised for us in preparing for this presentation. We began with an introduction to why we 
had chosen the subject to present and the journey which we had taken to arrive at our 
final presentation.
We each talked about different clinical experiences and presented our thoughts and 
reflections on culture and identity and the meaning of these for us, both personally and 
professionally.
It was a simple presentation without out the drama and pizzazz of previous ones but it 
was thoughtful and reflective and we finally felt comfortable with this style of 
presentation and we were able to confidently own our experiences, thoughts and 
reflections.
As discussed earlier it was important to us that our missing member was somehow 
included and that the points he had raised in discussions were represented. Therefore after
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some deliberation we decided to include his points on post cards that were displayed on 
PowerPoint. My colleague and I read out his postcards at the appropriate moments. This 
also added an element of humour into the presentation as we had included a picture of 
him sitting on a beach sipping a cocktail as an introduction to where he was. Perhaps it 
was just too hard to play it completely straight? !
What was very interesting was that previously we and one other group had always opted 
for big fancy presentations and yet this time we had both shifted to a more reflective 
simple presentation without gimmicks. We reflected with them afterwards that this was 
an interesting move for both of us that had at first felt quite risky but gradually felt more 
comfortable.
In contrast to last year, when only one staff member attended, many more staff members 
attended the presentations which felt very positive. This felt very important as it 
suggested that the staff valued the PELs and the work we had put into them.
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SUMMARY OF CASE DISCUSSSION GROUP 
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Year One
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For the majority of our CDG meetings we spent our time talking about cases, dilemmas, 
supervision and placements in general.
With regards to our discussions of clients, dilemmas and general placement issues I think 
we have always been very good at problem solving with one another but that the ability 
to be reflective has come a little slower and has felt more of a struggle.
However as the year has progressed we have all gained more confidence and experience 
on placement and I think this has had a significant impact on the group in all aspects of 
our meetings from, how we give advice or support, our reflections on our-selves, others 
and our work to how we work more as a team. For all of us reflection was a very new 
concept and fairly daunting for most, but over time it has become easier and more natural. 
For me this development in reflexivity has progressed across university and placement 
and I am definitely more confident in reflective practice than I was a year ago.
Over the year I have learned to be more reflective in my practice I think somewhat thanks 
to the CDG and somewhat thanks to supervision. My supervisor reports a positive shift in 
my ability to be reflective of my clients, my work and myself on placement. Initially I felt 
a little uncomfortable to be expected to reflect on myself both in my CDG and on 
placement, it was not somewhere I had gone before, but I slowly got there. Now I am 
much more confident in being reflective without prompts or persistent probes from my 
supervisor or CDG facilitator. It feels a more natural process and one that I have found to 
be very helpful in my clinical development and has enabled me to have a greater 
understanding of myself and my practice.
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SUMMARY OF CASE DISCUSSSION PROCESS 
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Our case discussion group (CDG) has felt very different this year to last, both in its 
content and the group dynamics. With regard to the difference in content, last year we 
focused on cases, formulations and successes and difficulties in our clinical practice. I
I
think that the shift in our CDG this year is marked by the level of our reflections, we 
moved away from talking about specific cases and the work we were doing to more 
reflective discussions regarding clinical work in general, ourselves in this process and 
what we bring to therapeutic relationships.
Last year we experienced difficulties as a group with everyone competing for a voice and 
establishing our positions, this year I think our roles were more defined and we no longer 
felt the need to compete. However, I don’t think that we are a group who are completely
I
comfortable with one another, although much more so than last year. There are no 
obvious difficulties but I think the combination of personalities do not lead to a naturally 
comfortable group. Do I think that others would agree? I think some would, but it would
I
never get discussed and actually I feel that it could be counter productive to our 
established group dynamics. In the first year we were told that the members of our CDG 
would be the people we would become very close to and perhaps it is in relation to this 
that I make my judgement about our group. I don’t think anyone in our group would say 
that we had become close as we were initially told we would but perhaps the lack of 
familiarity outside of the CDG means that our CDG discussions offer some objectivity 
that it may not otherwise offer.
The more reflective nature of our CDGs this year has offered us the space and 
opportunity to explore our clinical practice and ourselves as practitioners and I think it is 
important that we continue to reflect on what we bring to our work both in the remainder 
of our training and in our future careers.
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Adult Mental Health Placement
Dates: November 2005 -  September 2006
Setting: Community Mental Health Team (CMHT)
Summary of Experience
Client Work
I worked as member of the CMHT for 11 months in which time I saw a number of clients 
for psychological assessment and intervention. My clients presented with a range of 
problems including; agoraphobia, dysthymia, psychosis, anorexia nervosa, anger 
management and impaired cognitive functioning. Cognitive Behavioural Therapy was the 
main model used in individual work with clients whilst Cognitive Analytical Therapeutic 
ideas were used in supervision to further explore and formulate cases. Therapeutic 
interventions were also conducted with carers, working jointly in the undertaking of this 
work with professionals from other disciplines as well as Psychology. A range of 
psychometric assessments were undertaken with reports written and fed back to clients, 
carers and other professionals when appropriate.
During my time at the CMHT I also had to conduct a comprehensive risk assessment 
regarding significant concerns regarding child protection, this involved liaising with 
Social Services, another mental health team and colleagues within my Multi Disciplinary 
Team.
Service Development
I CO- facilitated a working party of service users and carers to plan an initiative of 
providing information to other services users regarding accessing psychological therapies 
and what these involved.
Training
I co-designed, presented and evaluated training to inpatient nursing staff on effective and 
empathie communication with service users who are acutely unwell. This was well 
received and positively evaluated.
70
Clinical Dossier Summaries of Case Reports
Child Placement
Dates: October 2006 -  March 2007
Setting: Child and Adolescent Mental Health Service (CAMHS) and Looked After
Children (LAC) Psychology Service
Summary of Experience
I worked at the CAMHS two days a week and spent one day at Social Services working 
in the Psychology LAC team.
Client Work
CAMHS: A range of assessments and interventions were conducted, assessments 
included the application of psychometric tests and undertaking of school observations. 
Clients presented with a range of problems including; Depression, ADHD, Challenging 
behaviour, and Autistic Spectrum Disorder. An integrative approach using Cognitive 
Behavioural and Systemic models of therapy was applied to the work with children and 
their families.
LAC: This work included working with an 18 month year old and his adoptive mother in 
addressing his head banging. Other client work included a comprehensive assessment of a 
girl in residential care, assessing her needs for future care and placements. Attachment 
theory and behavioural work were used on this placement in both formulation and 
intervention.
Training: I co-designed and ran with my supervisor an eight week group programme (3 
hours per week) for foster carers on managing challenging behaviour. In addition I co­
designed the evaluation of the group from which we received positive feedback and 
carers reported acquiring skills in which to help them manage their foster children’s 
behaviour.
71
Clinical Dossier Summaries of Case Reports
Learning Disability Placement 
Dates: April 2007 -  September 2007
Setting: Richmond Community Team for People with Learning Disabilities
Summary of Experience
Client Work
Using both cognitive behavioural therapeutic approaches and systemic therapy I worked 
with clients and carers addressing a range of problems including; challenging behaviour, 
autism, doll phobia, cognitive decline and family difficulties. I worked individually with 
clients as well as working with them and their families/carers and also undertook indirect 
work with carers. Assessments included using a range of psychometric tools to achieve a 
more comprehensive understanding of clients’ difficulties from suspected cognitive 
decline to Autistic Spectrum Disorder. In the undertaking of my therapeutic work I leamt 
basic Makaton with a speech and language therapist and Intensive Interaction techniques 
to facilitate my communication with clients. I also worked with a client and his family 
using an interpreter as they did not speak English. I also participated in a family therapy 
clinic, undertaking a role in the reflective team during these clinics.
Assessment and intervention work with clients was disseminated to other professionals 
where appropriate and I attended a network meeting for one of my clients, in which I 
presented the work I had been doing and offered advice to other professionals on ways of 
engaging the family effectively, which in the past had been a constant difficulty.
Service Delivery
I designed a leaflet for the family therapy service that was accessible to service users and 
carers.
Training
I researched, wrote and delivered training to residential staff on Intensive Interaction, a 
technique to communicate with those who have very limited communication and have 
severe cognitive impairments.
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Advanced Competencies Placement 
Dates: October 2007 -  March 2008
Setting: Looked After Children (LAC) Psychology Service and Child and
Adolescent Mental Health Service (CAMHS).
Summary of Experience
I returned to where I had done my child placement to undertake my advanced 
competencies placement. My time was weighted towards LAC this time, spending two 
days a week in the LAC Psychology team and one day a week at CAMHS.
Client Work
LAC: I conducted assessments and interventions with clients who presented with 
emotional and behavioural problems including; soiling, smearing, truanting, criminal 
activity and challenging behaviour. I predominantly worked using Attachment Focused 
Family Therapy integrated with Systemic and Psychodynamic ideas. I worked with 
clients individually, with them and their carers together and also undertook indirect 
intervention and consultancy with carers and professionals. I worked and liaised with a 
number of different agencies and professionals in the undertaking of my work, including, 
schools, police, other mental health services and interpreting services in addition to 
Social Services, in which I was based. I also co-designed and co-ran a therapeutic and 
psycho-educational group for foster carers in exploring and making sense of children’s 
challenging behaviour in a context of their early experiences. This was undertaken over 
six weeks (three hours per week) applying models of Systemic, Attachment and Dyadic 
Psychotherapy. The group received very positive feedback and foster carers reported a 
greater understanding and consequently a more empathie approach in considering their 
children’s needs and difficult behaviour. They also found the group a supportive and 
containing environment in which to explore difficult experiences.
CAMHS: I used Cognitive Behavioural and Systemic approaches, including Narrative 
Therapy in my work with clients at CAMHS. Problems included; OCD, anxiety and an 
ASD assessment.
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Training/ Presentation/Consultancy
I organised a meeting with a child’s school, including his subject teachers, special needs 
co-coordinator and educational psychologist to present the difficulties my client was 
experiencing. My presentation included these difficulties, how they could be understood 
in a context of his past and current experiences and how he could be supported at school.
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Older People Placement
Dates: April 2008 -  September 2008
Setting: Richmond Conununity Mental Health Team for Older People
Summary of Experience
Client work
Working as an integrative practitioner I applied, CBT, Systemic and Psychodynamic 
models to my work with older adults. My clients ranged from 65 to 90 and presented with 
a range of problems including; depression, anxiety, fear of falling, dementia and self 
harm. I conducted both assessments and interventions with this client group which also 
involved the undertaking of two neuropsychological assessments for dementia, requiring 
the use of a number of different psychometrics assessing a range of cognitive functions.
I also undertook a number of risk assessments and consequently liaised with other 
professionals from within the multidisciplinary team and from other agencies
My clinical work involved one to one and family work in addition to facilitating a 
psychology support group on the inpatient ward.
Training
I wrote and co-delivered training to service users of Age Concern about how to stay 
emotional healthy, how to recognise the signs of depression in themselves or others and 
how to seek help.
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SUMMARY OF ADULT MENTAL HEALTH CASE
REPORT 1
Summary of A Cognitive Behavioural Assessment and 
Intervention with a Woman in Her Late Teens who 
Suffers From Panic Disorder with Agoraphobia
Some of the details have been changed in this report to preserve 
anonymity including all names which will be fictitious.
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Lisa presented with agoraphobia, she reported having this problem for a long time, and 
recalled her first panic attack aged ten when walking alone to the local shop.
Lisa’s problem was formulated using Clark’s model of panic (Clark, 2004) and later re­
formulated using Fennell’s (1997) Cognitive Model of Self-Esteem. It was felt that the 
use of this formulation combined with the panic cycle allowed for a more comprehensive 
understanding of the complexity of Lisa’s problem.
Lisa learned about the CBT model and how it could be applied to her, she acquired new 
skills to address her problem, learning how her anxiety and panic worked and that she 
controlled her physical symptoms. She leamt how to challenge her Negative Automatic 
Thoughts and to generate alternative thoughts. In addition she leamt the maladaptive 
function of her safety behaviours and through the use of psycho-education and 
behavioural experiments she was able to understand and ‘reality test’ her 
misinterpretation of their role. As a consequence she was able to start going out alone 
without adopting her safety behaviours, challenging her automatic thoughts and thus 
controlling and minimizing her physical symptoms and ultimately her anxiety. This led to 
increased exposure and a reduction in anticipatory anxiety.
Lisa’s mood and self esteem also improved both subjectively and objectively as she 
progressed in addressing her agoraphobia. She was proud of herself, as were others, 
which was a unique experience for her and as a consequence of her change her 
independence increased which she was very excited about.
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SUMMARY OF ADULT MENTAL HEALTH CASE
REPORT 2
Summaiy of A Cognitive Behavioural Assessment and 
Intervention with a Woman in Her Late Twenties who 
Suffers From Dysthymia
Some of the details have been changed in this report to preserve 
anonymity including all names which will be fictitious.
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Emily described experiencing low mood for many years with no symptom-free periods 
and it seemed likely that she was suffering from dysthymic disorder. Her feelings of low- 
self worth and helplessness were impacting on her work, often struggling to attend. She 
was also concerned about the effect her obvious low mood was having on her son.
Emily reported having previous thoughts of ending her life approximately four years 
before. She reported currently feeling like screaming uncontrollably but stated that she 
would not hurt herself and had no current thoughts of self harm or of ending her life, risk 
was continually monitored.
It was possible to formulate Emily’s problem using Beck’s cognitive model (1976);
Negative Automatic Thoughts
7  am useless’, ‘Everything I do ends up wrong’, 7  will always feel this way, I will 
never vet better’
VICIOUS
CYCLE
Rphnviniirfil
quiet,w ithdraw ! 
low ered  
activ ity  
lev e ls
Symptoms of 
depression
Emotional
sadness
gu ilt
anxiety
Motivational
lo ss  o f  interest 
in  activ ities, 
p eop le etc
Cognitive j 1 Physical
■ poor ■ s leep in g
concentration m ore
■ unable to  focu s ■ lo ss  in
and appetite
in d ecisiven ess ■ fatigue
rum ination
Treatment Aim: For Emily to learn the skills to break her vicious cycle and thus facilitate 
the development of more rational thoughts, resulting in less negative thinking about 
herself and her future, and consequently improve her mood.
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Emily leamt about the CBT model my formulation of her difficulties and consequently 
how these would inform the intervention;
The use of activity schedules and implementation of new activities facilitated Emily to be 
less withdrawn, meant less time for mminations and an increase in interest in the 
activities that she undertook. Emily leamt how to identify and challenge her negative 
automatic thoughts and to generate altemative thoughts. She also effectively identified 
dysfunctional assumptions and core beliefs that underpinned her dysthymia (added to 
extended formulation) and was able to explore and challenge these and create a more 
positive and functional core belief.
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SUMMARY OF CHILD CASE REPORT
Summary of An Extended Assessment of a Fourteen 
Year Old Girl in Care, Using an Attachment Model in 
Understanding Her Needs with Regards to Future Care 
and Placement
Some of the details have been changed in this report to preserve 
anonymity including all names which will be fictitious.
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Abigail was referred to the Looked After Children (LAC) Psychology Service by her 
Social Worker for an assessment to ascertain Abigail’s needs in order to help inform 
decisions about her future care and placement.
Semi-structured interviews were conducted with Abigail and with those who knew her, 
and a formulation was developed in the context of her early experiences using attachment 
theory. Abigail’s experiences of being exposed to unreliable and inconsistent parenting 
led her to develop a negative internal working model (Bowlby, 1969), and her pattern of 
behaviours were indicative of an ambivalent anxious attachment style, where adults were 
viewed as being unreliable and inconsistent (Ainsworth et al 1978). She leamt that the 
world was not a place of comfort and tmst, and that she could not be successful in 
eliciting the care she needed.
When adult attention was not under Abigail’s control she experienced anxiety and anger, 
which promoted attachment-seeking behaviours. As a result she appeared to be overly 
dependent on adults around her. Abigail’s insecure attachment resulted in a perpetuation 
of her previous experiences and her overly dependent and demanding behaviour had in 
the past exhausted those who cared for her. Abigail’s beliefs about her lovability were 
formed through her attachment experiences and these beliefs became self-fulfilling 
prophecies (Griffith, 2004) resulting in difficult behaviour that caused foster carers to pull 
away, replicating the erratic care that Abigail experienced early in life.
Other important factors included; the considerable length of exposure to her adverse care 
giving experiences at home and the number of placements experienced since.
Conclusions and recommendations for Abigail’s future care were generated from the 
assessment and formulation.
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SUMMARY OF PEOPLE WITH LEARNING 
DISABILITY CASE REPORT
Summary of An Extended Cognitive Assessment of a 
Fifty Eight Year Old Man for Possible Asperger’s 
Syndrome
Some of the details have been changed in this report to preserve 
anonymity including all names which will be fictitious.
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Albert was referred to the Psychology service due to questions being raised about the 
possibility of him having Asperger’s Syndrome (AS). It had been assumed that he did 
have AS but had no formal diagnosis. His care team felt a diagnosis would help inform 
their work with him. It was understood that a formal diagnosis would not be completely 
possible due to a lack of information regarding his early development.
Albert had spent over twenty years living in institutions and was unable to live 
independently due to a lack of adaptive and social functioning skills.
Examination of case notes indicated behaviour fulfilling many of the diagnostic criteria 
for AS. In addition on meeting Albert it was apparent that he had impaired non-verbal 
communication. However these could also be explained by a history of 
institutionalisation.
th e  Wechsler Adult Intelligence Scale version three (WAIS III) indicated a significant 
impairment of intellectual functioning and suggested that an AS diagnosis was 
improbable.
There was a possibility that Albert could have another autistic spectrum disorder (ASD) 
indicated by many of the same factors identified when considering AS.
However, on getting to know Albert, myself and my supervisor were aware that he 
already had many labels and after discussion with his care staff and Albert himself we felt 
that it would be unhelpful to pursue further ASD diagnosis. We felt that it was more 
important that we provided a comprehensive understanding of his cognitive ability to 
staff and professionals for them to support him most effectively.
Further tests were therefore conducted and showing a low level of functioning and severe 
memory impairment. These findings were used to generate recommendations to help staff 
to better understand and support Albert.
Clinical Dossier Summaries of Case Reports
SUMMARY OF ADVANCED COMPETENCIES
CASE REPORT
Summary of an Integrative Approach Combining 
Cognitive Behavioural Therapy and Narrative therapy 
in the Assessment and Intervention of a Seventeen Year 
Old Female with Obsessive Compulsive Disorder
Some of the details have been changed in this report to preserve 
anonymity including all names which will be fictitious.
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Lucy reported that she had frequent thoughts about those she loved getting hurt. She also 
talked of a range of behaviours that she was compelled to do in order to stop bad things 
happening to her family and friends. These behaviours ranged from having to touch a 
door frame ten times if she accidentally knocked against it, to having to align appliances 
in the kitchen to the lines of the tiles.
Lucy’s OCD was understood using a cognitive model which was combined with a 
narrative approach, these understandings underpinned the intervention undertaken. By 
applying a cognitive model whilst externalising the problem we could consider that OCD, 
subsequently named Fred, caused Lucy to notice upsetting intrusive thoughts more than 
usual and consequently become worried about them. Fred also gave her an increased 
sense of responsibility for the intrusive thoughts and led her to make inflated risk 
appraisals. As a result of this appraisal she started to undertake compulsive behaviours, 
believing that in doing so she had prevented her intrusive thoughts from coming true. 
(Salkovskis, 1989).
Lucy was able to successfully create a new narrative for OCD, one in which she felt more 
empowered to take control. In externalising OCD and learning more about Fred, Lucy 
gained confidence in addressing both her obsessions and compulsions through talking 
back to Fred and challenging her thoughts and beliefs. As a result of this and graded 
exposure she was able to successfully extinguish compulsive behaviours, reduce others 
and challenge her initially strong belief in thought-event fusion.
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SERVICE RELATED RESEARCH PROJECT
A Move Towards a Culture of Involvement: An 
evaluation of a New Interview Task at the University 
for the Selection of Trainee Clinical Psychologists, 
Involving Servlce-Users, Carers and Staff Working 
Collahoratlvely In Assessing Candidates.
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Abstract
This paper presents findings from a qualitative study, examining the experiences of those 
involved in the design and implementation of a new interview task for the selection of 
trainee clinical psychologists at the University of Surrey. This new initiative involves 
service-users, carers and staff members working collaboratively to assess candidates in a 
discussion based task. This study employed two focus groups, one pre-selection and one 
post-selection and used interpretative phenomenological analysis (IPA) to evaluate 
participants’ expectations and experiences of the task. Three main themes were identified 
as significant across the two focus group discussions; ‘Why Do This Task?’, ‘Candidates’ 
Qualities’ and ‘Evaluation and Lessons Leamt’. The third theme was considered more 
relevant from a service evaluation perspective and was analysed in more detail. 
Participants considered the introduction of this new interview task a success brought a 
unique diversity and wisdom to the selection process. With the introduction of an 
apparently successful new interview task it is probable that other training courses will 
feel more confident in following Surrey’s lead in moving towards a more collaborative 
culture of user and carer involvement.
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Introduction
The involvement of service-users on Clinical Psychology Training courses is a relatively 
recent philosophy and their involvement in the selection of trainees is, for most courses a 
path un-travelled. Therefore there is very limited literature in these areas. The 
involvement of service-users in mental health services has been increasingly recognised 
in the last 20 years, with successive Governments stating their commitment to engage and 
respond to those who use services. A multitude of government policies have accompanied 
these sentiments, including the Disability Discrimination Act (1995), the National 
Framework for Mental Health (1999) and the NHS Plan (2000) which endorse the 
concept of involving service-users in the development, implementation and delivery of 
services. The shift in thinking in the NHS is also in response to the growing number of 
service-user and carer movement campaigns (Robert et al 2003). Despite a number of 
Government policies and legislation promoting service-user involvement in mental health 
services the degree to which this has become a reality is hugely variable between services 
(Soffe, et al 2004).
In terms of the clinical psychology ethos the British Psychological Society (BPS) requires 
us to work collaboratively with service-users as equal partners (BPS 2001). Clinical 
psychology training programmes are also now being required by the BPS to adhere to the 
national drive of collaboration and inclusive services, '(trainees must develop) skills, 
knowledge and values to work effectively with systems relevant to clients including... 
self help, advocacy groups, user led systems...’ (BPS 2002, p2).
Hayward and Harding (2006) report that a curiosity has developed in clinical psychology 
training courses and that indeed some courses have progressed significantly towards a 
‘culture of involvement’ (p.2). A survey of courses undertaken by the South Wales course 
found that there was an aspiration to move beyond the current tokenistic and limited 
involvement of service-users to a more collaborative and integrative dynamic across 
different aspects of the course. Although, findings also suggested that courses remained 
static in this process of change, unclear how to action this desire for a shift in 
involvement. Hayward and Harding (2006), however, state that the Surrey course has
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actively embarked on a move towards this aspiration hoping to achieve a ‘meaningful and 
pragmatic involvement of users and carers within the fabric of the programme’ (pp8-9). 
The introduction of users and carers in Surrey’s selection process for trainee clinical 
psychologists is an example of a move towards this more collaborative culture. This new 
involvement was introduced in an additional interview stage in which users, carers and 
course staff worked together to assess candidates. Candidates were in groups of four and 
asked to discuss the issues and dilemmas of a scenario involving themselves and a 
service-user. This was the first time that service-users and carers have been involved in 
the selection for the Clinical Psychology Doctoral programme at Surrey.
Harper et al (2003) suggest that user involvement at the training stage is a critical time at 
which to enlighten future psychologists to the value of user involvement, and provides 
them with an alternative perspective on what is important in the treatment of clients. 
Improved clinical outcomes and better services have also been reported as benefits of 
user involvement (Wetherell 2001).
Morris (2005) further suggests that involving service-users and carers in selection allows 
selection to take into account valuable real life experiences and perspectives of those who 
use the service. Robert et al (2003) cautions though that the work required to achieve an 
environment in which both parties are truly equal contributors should not be 
underestimated. Therefore, this study aims to evaluate the expectations and experiences 
of the users and professionals who aimed to work collaboratively on this novel selection 
task.
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Method
Focus groups were chosen as the method of data collection, enabling an interaction 
between participants in which they could respond, challenge or develop points made by 
others with the intention of generating rich data (Willig, 2001). Two groups were 
undertaken, one prior to the selection process to explore participants’ expectations and 
thoughts before commencing in the selection of trainees, and the second followed after 
the selection process with the intention of drawing from the experiences of the task.
Participants
All participants involved in the new interview task were invited to participate in the focus 
groups. Eight participants took part in the first focus group, four women and four men; 
two participants were staff members and the remaining six defined themselves as carers, 
service-users or both. In the post-selection focus group, there were six participants, three 
women, three men, (two staff members and four carers and/or service-users). Five of the 
participants were consistently present in both. Due to illness or other commitments the 
other participants were only present at one but all were involved in the selection process.
Focus Group Schedule
A semi-structured focus group guide was used to direct discussion and began with 
introductions of participants and establishing ground rules of confidentiality and 
anonymity. The guide sought to explore the potential benefits and problems of user and 
carer involvement in the selection process, the impact of such involvement and 
expectations/ experiences of the process. (See Appendix A for focus group guides)
Procedure
Both focus groups were conducted at the University. With permission, the discussion 
was audio-taped and subsequently transcribed verbatim. The focus groups lasted about an 
hour and a half.
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Analytic Strategy
The data was analysed using interpretative phenomenological analysis (IPA). This 
approach aims to explore participants’ perspectives of their experiences whilst 
recognizing that the investigation is also influenced by the researcher’s own view of the 
world (Jarman et al 1997). The transcripts were read and broad themes identified. If 
these emergent themes were repeatedly found across and within focus groups, they were 
noted as recurrent themes. The transcripts continued to be examined for connections 
among these recurrent themes, which were established by considering their context. 
Groups of related recurrent themes were organised under a master theme and 
interpretations of the themes are illustrated by extracts from the transcripts. In the 
extracts, ( ) indicates that material has been omitted, and pseudonyms are used.
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Analysis
It is of particular interest that the themes developed at both stages were very similar, with 
three main themes being identified as significant in both focus groups; ‘Why Do This 
Task?’, ‘Candidates’ Qualities’ and ‘Evaluation and Lessons Leamt’. It is not possible to 
explore every theme due to word limitations and the latter is considered the most relevant 
from a service evaluation perspective. Quotations to support the other two themes and 
sub themes can be found in Appendix B.
Evaluation and Lessons Learnt
This theme included three sub-themes of ‘Standards and Subjectivity’, ‘Proving worth’ 
an d ‘Practical Lessons’.
Standards and Subjectivity
Concerns about achieving objectivity in the assessment process were voiced by many 
during discussions and there was an acknowledgment that they would have to actively 
work towards a more objective stance:
“ ( ) got to be careful that I don’t use my personal values based to measure against people so I’ll 
stick to the scoring system and not get carried away by my personal, my personal perspective.” 
[Robert]
It was discussed that all would have biases which would have an impact on their 
judgements, but it was agreed that what was critical, was an awareness of these biases:
“I think its just making sure there’s a rationale for that bias which I think is vitally important 
rather than just being due to subjective.” [Robert]
“And it’s important to recognise that we all have bias.”[Laura]
“And to actually acknowledge that as well.” [Emily]
It was also suggested that the task itself may help in achieving a fairer assessment of 
candidates. Assessing multiple candidates together was suggested by one participant as 
helpful in preventing instant judgement:
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“( )as soon as somebody comes in within thirty seconds of them having sat down (in a one to 
one interview) we go yeah or no and then we’re looking for evidence to support or not of that 
decision that you’ve made, and it is about not doing that. The fact that you’ve got four actually 
helps ( ).” [Susan]
John also felt that the involvement of service-users and carers in the assessment would 
help with the problem of individual bias and that differing opinions of candidates would 
be a positive aspect of this new type of assessment and would be a reflection of a more 
diverse interview panel:
“( ) we’ll have biases ( ) this is the value of two you know raters coming from two different 
perspectives so that hopefully there will be a sort of averaging out of those biases if they’re 
taken to particular extremes. Again I think that’s the value of user and carer colleagues.” [John]
Despite initial concerns about achieving objectivity and fair judgements of candidates, 
post-selection discussions highlighted that on the whole this could be achieved:
“( ) how objective could you be using these scales do you think?” [ Interviewer]
“I think you could be, again with the limitations of time but I think one could be objective about 
it” [Robert post-selection]
Additionally it was raised that in the majority of cases the two interviewers were very 
similar in their opinions:
“( ) I was interested about the consistency you and I had, on day 3 we were a mark apart on most 
of them which I mean is pretty tight ( )” [ Susan post-selection]
Although one example in which this was not the case was discussed and represented the 
polarization of views that John had anticipated pre-selection:
“ ( )Rachel and I disagreed completely about one candidate erm because we were looking at it 
from two very different perspectives and once we talked it through why we were coming from 
that point we were then able to come up with a consensus ( ) I saw that (his behaviour) was
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about this chap getting everyone back on task and being helpful whereas Rachel saw it as being 
disruptive and irritating and breaking up the fluidity of the group so she marked him down I 
marked him up relatively speaking, ( ) so we then had to talk around it but it is just the way we 
perceived it.” [ Susan: post-selection]
Others identified with Susan’s example and said that on occasion their experiences had 
been similar, but that through discussion a united score had been agreed upon. John and 
Susan stated as they had done at pre-selection that a difference in opinions reflected more 
positive and unique aspects of this new process:
“( ) the point of using user and carer colleagues is to bring a different perspective and a different 
wisdom so based on that you could argue that actually having different scores” [John post­
selection]
“is good” [Susan post-selection].
Proving Worth
Another significant concern evident from the discussions pre-selection was a 
sense of needing to prove that the new interview task was a valuable addition to 
the selection procedure and that it offered a different dimension to the interview 
process. However, despite this pressure participants did express that this 
initiative was to be a learning process and not a polished product:
“( )an issue for me is whether the less committed team members see this as a waste of all of our 
time.” [Susan]
“we better prove different hadn’t we.” [ Sally]
“well I’m not sure, we do what we have to do, and if it’s a disaster it’s a disaster and we learn 
from it but that doesn’t stop us we just have to regroup and think again and so I don’t want us all 
to have this horrendous pressure that somehow we’ve got to get it right this time ( ) because it 
may not be right you know everyone’s worked really hard to get this exercise going, [Susan]
Post-selection it was apparent that the participants felt that their interview task was 
successful and had offered a unique aspect to Surrey’s selection process.
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“it was much richer than what I had experienced previously in interview situations where I’ve 
got people coming out saying the same things across the three days and getting bored and I want 
to shake people and say come on lets have a different view here ( ) (In the group task) I had a 
sense of people not being prepared which was good because we got to see what they’re really 
like and we got to see people in a group.” [John post-selection]
Participants also felt that the task had enabled them to accurately identify desirable and 
undesirable qualities in candidates:
“ you could certainly have pulled out the candidates who have really good skills and without a 
shadow of a doubt and those who have really weak skills that you wouldn’t want on a training 
programme ( ) I wasn’t sure if it was going to do that and it clearly did ( ) it kind of 
demonstrates a variety of skills that none of the other tasks do for us about people’s level of 
articulation and ....thinking erm on their feet, which I thought was great” [Susan post-selection].
Practical Lessons
This third sub-theme was particularly dominant in the post-selection discussions as 
participants strived to leam from their experience and identify specific areas of the 
process that should be maintained, considered, or changed for next time. Despite initial 
anxieties about limited time to accurately assess candidate’s skills there was a consensus 
among participants that the allotted 15 minutes had been adequate:
“Do you think 15 minutes was adequate to look out for the qualities you wanted?” [Interviewer 
post selection]
“yes I think the 15 minutes was” [Ben]
“surprisingly it was yes I didn’t think it would be long enough before I did it but actually” 
[Tony]
The order in which the interview tasks were undertaken by candidates was considered by 
participants as to the potential impact on performance. However, it was concluded that 
for different reasons going first or last in the task could both be a help or a hindrance:
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“I think the first one and the last one were the best subjectively.” [Tony post-selection]
“because on the other hand they had got to know each other a bit and perhaps relaxed a little bit 
more from when they first come in the morning so they’re more inclined to chat a little bit later 
( ) ” [Emily]
“ yeah the familiarity helps although you might be absolutely exhausted” [John]
“ yeah, so it can go either way” [Emily]
The importance of preparation was highlighted as a significant component in the success 
of the task with training specifically being identified as a key area to be maintained, and 
even developed, to improve further the interviewer’s skills and accuracy in assessing 
candidates:
“the training day was essential ( ), and maybe er on the training day we all take part, whoever’s doing it 
actually takes part in doing this kind of evaluation in seated format, you know as near as possible to the real 
thing ( )” [Tony post -selection]
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Discussion
The present study aimed to evaluate and leam lessons from the new discussion based 
interview task involving users and carers. An important finding was that despite initial 
anxieties, the new interview task worked well, enabling the identification of candidates’ 
strengths and weaknesses, particularly those not identifiable in the other interview tasks 
and offered a unique addition to the already well established interview process.
In addition, service-user and carer involvement was highlighted as a significant 
component in the task’s success and it was concluded that this involvement brought a 
welcome diversity of perspectives and a new wisdom to the assessment process that 
allowed a range of different skills to be identified by those with experience of working 
with mental health professionals from a user/carer position.
Additionally, this research helped identify preparation and training as key areas for 
further developing this new initiative to enable interviewers to feel more prepared and 
confident in their judgments of candidates.
Based on the positive experiences reported by participants it seems likely that this new 
task is here to stay as an important and unique part of Surrey’s selection process. The 
successful collaboration of course staff and user and carer colleagues in the selection 
process appears to go someway to achieving Hayward and Harding’s (2006) aspirations 
of a ‘meaningful and pragmatic involvement of users and carers’ (pp8-9). It is also 
reflective of a course that is actively responding to the Government policies of working 
towards a more inclusive and collaborative relationship with service-users and carers.
Limitations
It was not possible to explore all three themes due to word constraints and it would be 
beneficial at a later stage to discuss the other two.
Due to unforeseen circumstances it was not possible for all involved in this new initiative 
to participate in one or both of the focus groups, therefore it should be noted that the
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discussions and interpretations may not be representative of all who took part. It is also 
important to acknowledge that the design of the focus group guide and the interpretation 
of the discussions will have been influenced by my own assumptions and beliefs in 
relation to this initiative (Jarman et al 1997) and it was important that I was mindful of 
my position (Appendix c).
It should be acknowledged that the participants who took part in the focus groups had 
been involved in the planning and implementation of the new interview task and 
consequently had a lot invested in a positive outcome. However, participants were 
encouraged to be open and honest about their experiences and there was no indication to 
the contrary, particularly as they were keen to use this evaluation as an opportunity to 
leam and further develop the task. Feedback from candidates and the quality of 
candidates that got selected will be further measures of the success of this initiative.
Conclusion
With the introduction of an apparently successful new interview task it is probable that 
other training courses will feel more confident in following Surrey’s lead in moving 
towards a more collaborative culture of user and carer involvement.
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Appendix A
Focus Group Schedules
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Semi-structured Interview Schedule 
Pre-interviews
Between the 15  ^ and 17  ^ May you will be participating in the selection process fo r  the 
doctoral programme in clinical psychology. Thank you fo r agreeing to be an interviewer 
fo r  the new discussion based task and supportive to this novel initiative. We wish to 
evaluate this process and discuss your expectations as user and carers in the selection 
process. This meeting will provide an opportunity to explore and discuss the expectations 
you have for your role as interviewer within that process.
Vd like to start my introducing myself and then inviting all interviewers to introduce 
themselves.
Ground Rules
Confidential, Anonymous, Tape Recording and data storing and analysing the data 
What will be done with the data?
This interview will audio-taped and subsequently transcribed onto paper. Everything you 
say to me will be confidential and your anonymity will be protected throughout.
1) Why have you chosen to participate within the user and carer involvement 
initiative on the clinical psychology training programme?
Why get involved in the selection process?
What are your reasons for getting involved in the selection process?
2) What will be the added value of involving users and carers in the selection 
process?
Do you think there are any benefits of including users and carers in the 
selection process? What are these benefits?
And how will we identify this added value or benefits?
3) What will be the barriers to genuine involvement? 
And how might they be overcome?
4) Overall, what are your expectations for your involvement within the selection 
process?
What challenges will the role of interviewer present?
110
Research Dossier Service Related Research Project
What might you find difficult?
What are you looking forward to?
5) What impact will the involvement of users and carers within the selection process 
have on
the applicants
the programme staff
and you as a user or a carer
6) What sort of qualities will you be looking for in the applicants?
Beyond those stipulated in the marking scheme
7) What will it be like working with a new colleague?
How might you resolve differences of opinion?
8) How will you know if your involvement in the selection process has been 
successful?
Is there anything you wish to add before we conclude this focus group. Any comments or 
suggestions made will be most helpful. We will be holding another focus group on the 
30th May from 1 lam-12.30pm. Look forward to seeing you again then.
Thank you very much for your help.
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Semi-structured Interview Schedule 
Post-interviews
Between the 15^  ^and 17^  ^May you took part in the selection process fo r  the doctoral 
programme in clinical psychology. Specifically, you were one o f the interviewers fo r  the 
new discussion based task. This meeting will provide an opportunity to explore and 
discuss your experience o f the role as interviewer within that process.
This interview will be recorded on audio-tape and subsequently transcribed onto paper. 
Everything you say to me will be confidential and your anonymity will be protected 
throughout.
1) It was acknowledged that the undertaking of this new assessment approach would
be very much a learning process. We’re interested in what you did leam.
2) Thinking back to your expectations, what did you think of your involvement in 
the selection process?
Was the experience as empowering as was initially hoped for?
3) Looking back, what was the added value of involving users and carers in the 
selection process?
4) Looking back, what were the barriers to genuine involvement?
Are there any suggestion that may help improve the involvement of users and 
careers in the selection process?
5) What impact has the involvement of users and carers in the selection process had 
upon:
you,
the course team 
and the applicants
6) What did you think of the discussion-based task?
How did applicants engage with it?
Was the process influenced by the presence of user and carer colleagues?
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if yes, in what way(s)?
7) Looking back on the qualities you hoped to see in applicants, were these qualities 
evident?
If not -  in what ways was there a discrepancy?
Do you think you were able to identify the qualities you were looking for 
within the 15mins?
8) What was it like interviewing with a new colleague?
9) How did you find the task of rating the applicants?
Were you and your colleague rating in similar ways? 
What happened in the case of a disagreement?
10) Looking back, were you adequately prepared for your role as interviewer?
11) Concerns were raised in the previous focus group about the impact of cultural
diversity on the interviewing process. In reality what impact do you think this had 
and how was this managed?
12) There were anxieties pre interviewing regarding whether the introduction of this 
discussion assessment would work, and the inevitable pressures that accompanied 
this introduction. Did it work?
13) Do you have any suggestions for additional training and preparation for 
interviewers?
-If you were to do it again would there be anything you’d do differently? If so 
what and why?
Thank you very much for your time.
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Appendix B
Themes and Quotations
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WHY DO THIS TASK?
NATIONAL INITIATIVE
John: this initiative sits with a you know a kind of national kind of policy group 
initiative to kind of work collaboratively with users and carers so again you’re right 4 
or 5 years time I think people coming of this training course will need to have an 
awareness of these issues and aware of the values of working with a range of 
colleagues, if they haven’t they’re going to be less employable 722
Susan: one of the things that really concerns me is the national agenda that people 
have this kind of tokenistic training programmes that you know you have to tick this 
part of your appraisal, you’ve got to go so you go but actually you don’t engage with 
it and I think what we’re trying to do with your help is to try and get people on board 
who actively want to engage with it from the outset 746
Tony: exposed as user carer awareness or lack o f awareness which is important not 
ju st what you ’re doing here but but w hat’s happening in the NHS generally in care 
trusts, in the whole area 1216
John: most courses are looking to or involving user and carer colleagues in 
selection in various ways. I ’m, not aware o f any courses doing it quite like this. 1517
COURSE ETHOS
John: the involvement in selection is giving er perspective trainees that message from 
the beginning that we value the wisdom that comes from either being carer or 
having personal experience of using services and er saying that setting that 
expectation for the trainees that yes that will be a source of wisdom that you’ll have 
the opportunity to engage with and might actually shape up the way you go on to see 
your work, see kind of mental health services and view distress and how family 
members are influenced by it so for me it’s important to give that message right from 
the start that you know, I spose I see user and carers have become another discipline 
if you like and that kind of discipline that pool of knowledge plays an important part 
in your future learning and erm and as I say that tempo is set from the outset
Robert: in order to make a difference you need not just resources you need values 
that are held by people (inaudible) and the carers also and I think it’s up to us if I’m 
honest 766
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Ben: this this erm necessity that people involved in mental health as professionals or 
who are aspiring to do so do have this perception that they are trying to treat you 
know whole people and whole families and you know it’s not just text book stuff, it 
comes back to what you’ve all been saying that erm it’s not the hat it’s the person, 
it’s the whole person, it’s the whole person, you know they have a life
John: and it sets up that dynamic o f anyone could be a service user or carer 1254
EMPOWERMENT /  NORMALISATION
Sally: user friendly and not taken against us because we know that we’re users, that 
we do know a lot but we’re not going to tell them what to do obviously. I think it 
could be an empowerment for myself anyway. 32-34
Robert: thankfully it is also creating a bench mark to show that service users can 
contribute to the level of professionals and also in selection because really it’s about 
involvement, changing stereotypes, and challenging them and actually making us 
more empowered 59-61
John: 1 wonder what people made o f us sitting outside o f the discussion because 1 
mean this is ju st one person’s feedback but on person suggested that it was odd that 
we were modelling an inclusive process by excluding service users and carers from  
the conversation 270
John: that’s what 1 like about it the fa c t that w e ’re working with user and carer 
colleagues from  the beginning from  the moment that we had the idea 1485
CANDIDATES QUALITIES, WHAT'S DIFFERENT? 
EXPECTATIONS AND IDENTIFYING SKILLS
Susan: what I’m hoping for on this exercise is that... we’ll pick up potential trainees 
who are actually more creative in their language style, have better communication 
skills, are able to listen and hear erm because one thing is listening one thing is 
hearing and acknowledge that they don’t know rather than playing the expert, and 
actually seeing others as the expert and I’m hoping that the role play will actually 
pull out some of that and people will actually say I don’t know 255-260
Laura: as a service user, for me, I would like to see someone I would like to sit 
opposite talking to in the professional setting as well 537
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John: I had the feeling that even if  you ’re in a poor group you could still convey your 
attitude to user and carer involvement by trying to stimulate conversation with a few  
points and by trying to encourage others you would have been achieving a lot 124
Susan: you could certainly have pulled out the candidates who have really good  
skills and without a shadow o f a doubt and those who have really weak skills that 
you wouldn’t want on a training programme erm because 1 remember saying at the 
first meeting that I wasn’t sure if it was going to do that and it clearly d id ... it kind 
o f demonstrates a variety o f skills that none o f the other tasks do fo r  us about 
peop le’s level o f articulation erm on their fee t which I thought was great 1203
PLAYING SAFE VS TAKING RISKS
John: what I want to see is people that aren’t using the language of distance, I want 
people to you know own their feelings even if they’re uncomfortable feelings.323
John: wouldn’t it be great if the candidates are acknowledging their own biases, there 
own kind of uncomfortable and politically incorrect feelings that are kind of stirred 
up by this scenario. We don’t expect the applicants to be as I say, we expect them to 
be curious, creative, open minded to users and carers as colleagues 569
Susan: the other thing about the candidates actually owning a personal view, not 
erm attributing it to a third party that they had some personal ownership o f  it so that 
they would own their feelings and a number o f  them couldn’t do that or weren’t 
prepared to do it
Tony: things like people sharing personal experiences, like people moving discussion 
forw ard and showing knowledge of, people involved, you know some more positive  
things 927
Caroline: we had people that said something about erm it could happen to any o f  us,
1 thought we had some people that said that, you know so put themselves, you know 
w e’re all human beings type o f thing, 1 spose that covers... w e’re all sort o f  you know 
_____________ potential service users 1143_____________________________________ ______________________
ATTITUDES AND AWARENESS OF USERS AND CARERS
John: we expect them to be curious, creative, open minded to users and carers as 
colleagues. 569
Tony: from quite a lay perspective I should be interested to see whether just 
discussing an issue of a carer or a user in this case a user how whether that’s bread 
and butter to them or if it’s a new dimension to their understanding of psychology 
and all the things they’ve done in the past 463
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Emily: it was something about somebody being fea r and frightening if  there was a 
schizophrenic in the room but the others didn’t know what to do but they nodded
Susan: I  was kind o f pleased that because on o f  the things I was concerned about 
was if  someone had no knowledge o f service user and carer involvement and was 
coming to this completely naïve how would they cope was this going to actually 
really undermine them. And one candidate demonstrated very adequately that 
actually you can know nothing but you could ask intelligent questions from  a kind o f  
naïve base saying I  wonder if  I  wonder if  you could help me out with this and she 
scored highly with us fo r  that 124
Susan: I was surprised that I  didn ’t hear anything about was that everyone has been 
cared fo r  themselves a t one point in their lives and no one drew on that a t all, that’s 
what 1 found staggering do you know what I  mean, even if  you ’d  ju st got the flu, 
nothing: absolutely nothing, you know being a child with your parents, nothing, i t ’s 
_____________ ju st kind o f  1097__________________________________________________________________ _ ___
EVALUATION AND LESSONS LEARNT
STANDARDS AND SUBJECTIVITY
Robert: got to be careful that I don’t use my personal values based to measure 
against people so I’ll stick to the scoring system and not get carried away by my 
personal, my personal perspective 547
Susan: says that as soon as somebody comes in within thirty seconds of them having 
sat down we go yeah or no and then were looking for evidence to support or not of 
that decision that you’ve made and its about not doing that. The fact that you’ve got 
four actually helps I suspect. 552
John: To the extent that we’ll have biases again this is the value of two you know 
raters coming from two different perspectives so that hopefully there will be a sort of 
averaging out of those biases if there taken to particular extremes. Again I think 
that’s the value of user and carer colleagues
John: I’ve only ever worked on panels of three, three people eon the research and 
academic panel. So again you didn’t have that necessarily polarisation of views 
where someone thinks it’s great and someone thinks they’re awful so again when 
that almost inevitably does happen it will be fascinating to see the conversation 957
Robert: I think its just making sure there’s a rationale for that bias which I think is 
vitally important rather than just being due to subjective 562 
Laura: And its important to recognise that we all have bias 
Emily: and to actually acknowledge that as well
Susan: thought I  was interested about the consistency you and 1 had on day 3 we 
were a mark apart on most o f them which I mean is pretty tight and likewise 892
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Susan: we had where Rachel and I disagreed completely about one candidate erm 
because we were looking at it from  two very different perspectives and once we 
talked it through why we were coming from  that point we were then able to come up 
with a consensus... I  saw that (his behaviour) was about this chap getting everyone 
back on task and being helpful whereas Rachel saw it as being disruptive and 
irritating and breaking up the fluidity o f the group so she marked him down I  marked 
him up relatively speaking, do you know what I  mean so we then had to talk around 
it but it is ju st they way we perceived it. 751
John: I ’m ju st wondering if  the presence o f  user carer colleagues made a difference, 
were they more aware o f  someone with personal experience o f using services in the 
room and ...kind o f tailor and influence their discussion. If  it was a carer colleague 
did people think ok I ’ve got to mention fam ily stuff Emily: we actually, I said 1 
was a carer and two groups never mentioned carers at all Ben: we had the same 
402
PROVING WORTH
Susan: ...an issue for me is whether the less committed team members see this as a
waste of all of our time 798
Sally we better prove different haven’t we
Susan: well I’m not sure, we do what we have to do and if it’s a disaster it’s a 
disaster and we leam from it but that doesn’t stop us we just have to regroup and 
think again and so I don’t want us all to have this horrendous pressure that somehow 
we’ve got to get it right this time erm because it may not be right you know 
everyone’s worked really hard to get this exercise going, come with really good kind 
of rating criteria and you know I hope it works but it might not you know. 801
Ben: what it comes down to in the end is are we ending up with a better quality of 
students or not and that’s not easy to measure certainly not on day one, that’s only 
something that will come out as the two or three years go by 1030
Susan: you could certainly have pulled out the candidates who have really good  
skills and without a shadow o f a doubt and those who have really weak skills that 
you wouldn’t want on a training programme erm because 1 remember saying a t the 
first meeting that I wasn’t sure if  it was going to do that and it clearly d id ... it kind 
o f demonstrates a variety o f skills that none o f the other tasks do fo r  us about 
peop le’s level o f articulation erm on their fee t which I  thought was great 1203
John: I suppose my feeling was that it was much richer than what 1 had experienced 
previously in interview situations where I ’ve got people coming out saying the same 
things across the three days and getting bored and I  want to shake people and say 
come on lets have a different view here, or 1 ju st want to ask people different 
questions to try and stimulate them. So I had a sense o f people not being prepared  
which was good because we got to see what they’re really like and we got to see 
people in a group 1185
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Ben: I think it would be a very good idea to actually involve some o f  the new trainees 
in that discussion the one’s who have actually been through this process . . . to  sit 
round and actually talk through what they found what they felt, what it fe lt like to 
those, what they fe lt was good, what they fe lt was bad, could actually be quite useful 
before we actually kick off onto another fid l working party experience 1578
PRACTICAL LESSONS
Ben: I think you’ve mentioned how much there is to do in 15 minutes and just 
finding a way to get my head round what’s really being offered by these 4 people and 
crystallising this is a way that enables you afterwards to make a judgement, that for 
me is the challenge488
John: I  was ju st thinking about the sort o f things we discussed Ben, in terms o f  
wondered whether it made a difference if  people did the discussion task first or last 
and whether people were getting tired. And actually because it was a task that 
demand s a lot o f concentration as opposed to their being a bit o f a script. That 
actually it might have been quite difficult so we were interested in looking at the data 
and correlating you know the difference between first task and last task
Tony: I think the first one and the last one were the best subjectively 
Susan: so it made no difference
Tony: No, at the end o f the day it was a high (laughs) so
Emily: because on the other hand they had got to know each other a bit and perhaps 
relaxed a little bit more from  when they first come in the morning so they’re more 
inclined to chat a little bit later so it could work either way, because if  you ’ve been 
with people all day you might
John: yeah the familiarity helps although you might be absolutely exhausted 
Emily: yeah, so it can go either way 24
Jane: Do you think 15 minutes was adequate to look out fo r  the qualities you 
wanted?
A unity o f y e s ’s
Ben: yes I  think the 15 minutes was
Tony: surprisingly it was yes 1 didn ’t think it would be long enough before 1 did it but 
actually
Ben: it was long enough 200
Tony: I t’s also about having enough people to be part o f the process, bearing in 
mind 1 stepped into a gap, two o f us stepped into a gap, I guess i t ’s about finding  
volunteers and enough people trained 1527
Tony: the training day was essential er, and maybe er on the training day we all take 
part, whoever’s doing it actually takes part in doing this kind o f evaluation in seated  
format, you know as near as possible to the real thing (inaudible) 1474
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Susan: I mean fo r  me one o f  the issues around the scoring was on the interpersonal 
that was fine, I kind o f fe lt that the categories that we had kind o f f i t  the bill and I 
could work with that, the issue more fo r  me on the other scale was that we had kind 
o f  rigid views and that d idn’t mesh very easily with I  with the topic and I  ended up 
and so did you developing a kind o f  gestalt around what we were looking for, we all 
knew what we were looking fo r?  18
Susan: I  think the rating scale, one rating scale needs to revised Unity o f  y e s ’s 
1478
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Appendix C
Personal reflection
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As a first year trainee it was not that long ago that I undertook the selection process 
myself but at that time the discussion based task had not been introduced and service- 
users and carers were not involved in any of the process. Coming from a background of 
working in forensic areas it is also only in the last year that I have really been introduced 
to the concept of user and carer involvement and the value of this in different areas of 
services. Therefore I was very interested to be involved in the evaluation of this new and 
novel interview task involving users, carers and staff members working together in 
assessing candidates.
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Appendix D
Feedback to The Service
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Page 1 o f  1
Willis 3MS Ms (PG/R - Psychology)
From:
To: WilljsJMS Msl[PG/R - Psychology)
Cc:
Subject: Presentation of SRRP
Attachments:
Sent: Tue 12/12/2005 13:05
HI Jane
Thank you for presenting the findings frorn your SRRP to the
17th October. The members of the group really appreciated the opportunity to learn about the experiences 
of the service users and carers who contributed to the selection of the new cohort of trainees. The 
presentation was particularly timely as we begin the process of planning the training for service users and 
carers who will be interviewing in 2008.
Cheers
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QUALITATIVE RESEARCH PROJECT 
(ABSTRACT)
Investigation into the purposes and houndaries of 
flirtatious behaviour using IP A.
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Aim: To examine rules and boundaries of flirtation using qualitative research methods. 
The study was regarded as a preliminary exploration. The researchers’ endeavored to 
examine behaviours used in flirtation as well as inquire what people felt were the 
purposes and intentions behind these behaviours. Additionally, the study looked at 
whether or not these rules were dynamic, if they differed between genders, and the role of 
stereotypical behaviours, with a view to providing greater insight into flirtatious 
behaviour.
Method: A focus group was conducted with eight participants; three males and five 
females aged between 20 and 30. The data were analysed using interpretative 
phenomenological analysis (IPA).
Results: The analysis of the data revealed five super-ordinate themes. These were: 
Intentions; Development of Hirting; Power; Boundaries; and Gender. Two themes were 
discussed in the body of the paper, these were felt to be the themes that were particularly 
representative of participants’ experiences. These were Boundaries and Gender. The 
theme of Boundaries included three sub-themes: the relationship with the person with 
whom one is flirting; one’s own relationships status; and physical boundaries Whilst the 
theme of Gender encompassed sub themes of differences in intention; differences in 
behaviour, and gender-based power differentials.
It appeared from the findings that rules and boundaries can be influenced by who you are 
flirting with, why and where and the boundaries of flirting were complex, flexible and 
frequently transgressed. Peer interactions, experience and social norms were constructed 
in the participants narratives as impacting on both boundaries and gender differences.
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Research Log Checklist
1 Formulating and testing hypotheses and research questions
2 Carrying out a structured literature search using information technology and 
literature search tools
3 Critically reviewing relevant literature and evaluating research methods y /
4 Formulating specific research questions > /
5 Writing brief research proposals y /
6 Writing detailed research proposals/protocols V
7 Considering issues related to ethical practice in research, including issues of 
diversity, and structuring plans accordingly
y /
8 Obtaining approval from a research ethics committee y /
9 Obtaining appropriate supervision for research y /
10 Obtaining appropriate collaboration for research y /
11 Collecting data from research participants y /
12 Choosing appropriate design for research questions y /
13 Writing patient information and consent forms y /
14 Devising and administering questionnaires y /
15 Negotiating access to study participants in applied NHS settings y /
16 Setting up a data file . /
17 Conducting statistical data analysis using SPSS y /
18 Choosing appropriate statistical analyses y /
19 Preparing quantitative data for analysis y /
20 Choosing appropriate quantitative data analysis V»
21 Summarising results in figures and tables y /
22 Conducting semi-structured interviews y /
23 Transcribing and analysing interview data using qualitative methods y /
24 Choosing appropriate qualitative analyses y /
25 Interpreting results from quantitative and qualitative data analysis y /
26 Presenting research findings in a variety of contexts y /
27 Producing a written report on a research project y /
28 Defending own research decisions and analyses y /
29 Submitting research reports for publication in peer-reviewed journals or edited 
book
y /
128
Research Dossier Major Research Project
MAJOR RESEARCH PROJECT
An Exploration of the Meaning and Understanding 
That Mothers Give to Maintaining a Relationship With 
a Partner Who is Convicted of Sexual Offences Against
Children
Word Count: 19,999
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Abstract
Whilst remaining highly controversial in sex offender management, in some cases 
reparation is believed to be a positive process for families. However, this process is still 
accompanied by much scrutiny, and the potential stakes are devastatingly high. Due to 
the degree of controversy surrounding reparation it remains a relatively new concept and 
indeed a new practice within child protection agencies. The absence of research into 
practices and experiences of all those involved in reparation is apparent and is called for 
to help inform clinical practice (Gilligan & Bumby, 2005).
The aim of the present study was to explore the meaning and understanding that mothers 
give to maintaining a relationship with a partner who is known to have committed sexual 
offences against children.
Six participants were recruited from Social Services through a specialist child protection 
unit and were interviewed. The data was analysed using Interpretative Phenomenological 
Analysis. Five main themes emerged from the data; Making Sense of the Situation, 
Negotiating the Role of Mother, Managing Risk, The Reparation Journey and Experience 
of Agency Involvement. The findings suggest that the women are clear that they play a 
critical part in keeping their children safe and that they must stay in role as ‘protector’ 
indefinitely in order to move their family safely forward. These women do not understand 
their situations in a context of putting their desires and wishes first, in fact it seems that 
they understand it as quite the opposite. They appear to make sense of their situations and 
the route they are undertaking in a context of doing the best they can for their families, 
for their children and their partners and the dilemma of whether or not to maintain the 
relationship was not one they spent much time considering.
The findings are discussed in relation to previous literature and research and the 
implications for practice and future research are considered.
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1. Introduction
This chapter will introduce the reader to the researchers’ subject area, reparation, and will 
outline the literature upon which it is based.
In considering the area of family reparation and, in particular, the women and mothers 
who chose to maintain relationships with men who have been prosecuted for child sexual 
offences, it is helpful to first discuss briefly what is meant by reparation of families 
before then introducing the wider context of sexual offending against children. It will also 
be helpful to discuss how future risk of re-offending can be calculated and in turn how 
decisions about family reparation are made by child protection agencies. Considering the 
research in this context will help introduce the reader to the more specific topic of 
reparation and the women in these situations.
Reparation with known abusers is a relatively new concept and one that is surrounded by 
much controversy. It is also synonymously referred to as reconstitution or reunification in 
the literature and in child protection practice but to avoid confusion it will be referred to 
purely as reparation in this research. Reparation in the context of sexual offending 
involves either the reforming of a family unit after the father has abused the children in 
that family, usually after time in prison and in treatment, or it can involve the forming of 
a family unit with an offender joining a new family having previously sexually offended 
against children. This research explores women’s experiences in both these reparation 
contexts.
Due to the limited literature on reparation and in the absence of any theory, it was 
deemed useful to briefly explore the literature and research available on domestic 
violence and in particular on why women remain in violent relationships. This summary 
offers readers some understanding as to why women may stay with partners who pose a 
potential risk within their family unit, these findings may be tentatively considered in the 
context of reparation.
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1.1 Sexual Offences and Offenders
In 2005/6 11,966 children called Childline to disclose sexual abuse, in fifty-nine percent 
of calls the abusers were reported to be family members and fathers were cited as the 
perpetrators in twenty-two percent of all calls about sexual abuse (NSPCC, 2007). 
Official police crime statistics for 2006-2007 report 1,344 incestual sexual offences 
against children (Nicholas et al, 2007). These statistics are of course limited to only those 
crimes that the police know about and indeed only those that end in a conviction. It is 
important to acknowledge that women are known to also sexually abuse children but 
were only identified as the perpetrator in four percent of cases by the NSPCC in 2007 and 
in 2003 only 0.1% of female convictions were for sexual offences (Home Office, 2003). 
Clinicians and researchers also document in the case of female offenders that there is 
commonly a male partner involved in the abuse (Rose & Savage, 2000, Grubin, 1999).
Fisher and Beech (1998) hypothesize that the statistics for child sexual abuse are 
significantly effected by underreporting, believed to be most commonly occurring in the 
area of incestual child abuse.
There is extensive literature on male sexual offenders on both the aetiology of offending 
and on treatment programmes which is outside the remit of this paper, however it is 
pertinent to consider the literature on risk with regards to offenders as this is a critical 
factor in the reparation of all families and in the decisions that Social Services make with 
regards to child protection. Recidivism rates obviously play a part in informing risk 
assessments as well as more individual measures. Incest offenders (including fathers and 
step-fathers) are understood to be the group with the lowest re-offending rates at 4 - 10% 
compared to non-familial sex offenders of girls at 10 - 29% and of boys at 13 - 40% 
(Marshall & Barbaree, 1990). However Elliot, Browne and Kilcoyne (1995) argue that 
catergorising recidivism rates according to types of offences is unhelpful as they report 
high numbers of offenders that could be classified across categories, with a quarter of 
offenders studied offending against both intra and extra-familial children. The partners of 
the women in this research had all offended against children in their family unit, either 
biological or step-children within their current or previous relationships.
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Risk in sexual offending is assessed by considering a number of different factors, firstly 
historical variables which are understood as static risk factors as they cannot be changed 
and secondly changeable risk factors which are known as dynamic risk factors (Harkins 
& Beech, 2007). Static risk is based on the premise that the best predictor of future 
behaviour is past behaviour and a number of actuarial measures for static risk have been 
introduced facilitating offenders to be categorized as low, medium or high risk (Fisher & 
Beech, 1998). These categories are based on factors such as the nature and number of 
previous convictions, the victims’ gender, age of commencement of sexual offences and 
whether the offender has ever had a ‘marriage-like relationship’ for more than two years 
(Thornton, 2007). These variables are considered to affect the likelihood of re-offending 
and cannot be changed by treatment. Dynamic risk factors are also evidenced to be linked 
to recidivism and can be influenced by treatment, these are further divided into stable and 
acute factors (Hanson and Harris, 2000). Stable dynamic factors are characterized by the 
potential to change but are relatively consistent over time. Examples include belief 
systems and deviant sexual interest. Acute factors can be seen as readily changeable over 
a short period of time, for example, mood state or intoxication which may be indicative of 
an immediate risk of offending (Harkins & Beech, 2007).
Thornton (2007) argues that whilst actuarial measures of static risk such as the Risk 
Matrix 2000 (RM2000) have a strong evidence base and are widely used in the criminal 
justice system they are not intended to be used primarily in decisions about family 
reparation. This is due to such decisions commonly involving assessments of offenders 
that would be catergorised as low level risk of re-offending based on static variables. As 
typically the sexual offence against the individual’s child or step-child would be their first 
conviction for sexual offences with no other criminal convictions and their familiarity 
with the victim/s would also reduce their risk. In addition the men in cases in which 
family reparation is being considered would have been commonly in a relationship for 
over two years again reducing this risk further. Therefore, whilst the men in these cases 
are catergorised as low risk on paper, informed decisions have to be made by child 
protection services with regards to risk based on their specific family situations.
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The ability to successfully manage adult relationships is considered a significant factor in 
risk assessments as it informs the assessor with regards to the offenders socio-affective 
functioning, referring to the ability to interact with others and the emotions that act as the 
motivators for these interactions (Thornton 2002). Research has found that sexual 
offenders typically have greater deficits in intimacy than other offenders and are 
generally lonelier which are factors significantly associated with recidivism (Bumby & 
Hanson 1997). The offenders in the family units that this research focuses on are all men 
that have had intimate relationships in the past and are currently in relationships with 
women who know about their previous offences.
1.2 Women and Mothers
Women are often central to child protection cases, recognised as the primary protector 
and essentially so in cases of reparation. However, this central role and level of 
responsibility does not come without a myriad of problems and challenges, with the 
women involved finding themselves quickly blamed and labeled by society, practitioners, 
and themselves if things go wrong or for the controversial decisions they may make (Hill, 
2005; Smith & Saunders 1995; Humphreys, 1994).
Jokinen (2004) argues that the ethical concern regarding issues of motherhood have 
become public concern and debated topics of mothers’ rights, duties and general place in 
society are commonly documented in the media. She suggests that motherhood is a 
source of distress for onlookers as well as the mothers themselves.
Krane and Davies (2000) also argue that the role of motherhood has been romanticized 
with society viewing it as centrally defining to women and their primary vocation. They 
suggest that the labour and resources required for mothering go unnoticed. This is an 
argument that feminist writers have been highlighting for many years and Rosenberg 
(1988) stressed that whilst the demands of motherhood are great it is not seen as work but 
as a role and position that women are expected to adopt at all times. This research seeks 
to explore this role of motherhood and womens’ experiences of how it coexists with the 
role of partner and woman.
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There is a call in the literature to undertake more research into mothers’ experiences and 
positions in child protection cases. In the absence of research, clinicians have highlighted 
practitioners’ common attitudes of mothers as passive collaborators, unfit parents and 
generally focusing on their weaknesses (Hill; 2005; Rose and Savage, 2000). Hill (2005) 
argues that attention often turns quickly away from the perpetrators and onto the women, 
scrutinizing their decisions and behaviours.
Krane and Davies’ (2000) ‘feminist analysis of the social construction of mothering’ 
(pp.36) supports other authors’ assertions, finding that the literature tends to indicate 
oppressive attitudes regarding gender, class and race in child protection practice with 
mothers. They therefore suggest a need for further work to be undertaken considering and 
exploring the ‘mothering narrative’ (pp.43).
There have been considerable advances made in the understanding of sexual abuse but 
the focus has largely been on the offenders and victims and little attention has been 
directed towards the decisions and conflicts of the non-offending parent, most usually a 
woman. It is reported that women who choose to maintain or establish relationships with 
men convicted of sexual offences against children are often labeled by professionals and 
society, viewing them as bad mothers, collusive and minimising of the abuse that 
occurred (Hooper & Humphreys, 1997; Krane & Davies, 2000; Hill, 2005). The decision 
these women make is conflicting with our traditional sense of mothering (Rose and 
Savage, 2000) and the challenge that this poses to our own assumptions should be 
acknowledged.
The women that Rose and Savage (2000) worked with talked about their frustration and 
anger at being labeled as bad parents by statutory agencies for making the decisions they 
had with regards to reparation despite not having committed any offences against their 
children. A determination to disprove this label is documented, alongside the fight to 
show that they were not bad parents. Hill (2005) also points to women’s negative 
experiences of being judged by child protection agencies, feeling that they were blamed, 
patronized and scrutinized. The women she worked with also believed that they were
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expected to be ‘superhuman’ (pp.360) by agencies involved, which resulted in a feeling 
of disempowerment and intimidation.
In elaborating on their recommendations for future research and practice, Krane and 
Davies (2000) suggest that a ‘mothering narrative’ (pp.43) in child protection practice, 
would provide women an opportunity to tell their stories as mothers and reflect on their 
experiences. They suggest that such an account could facilitate an understanding of the 
complexities of their roles and the contradictory nature of their feelings, experiences and 
understanding of their position. These accounts they argue could play a meaningful role 
in both assessment and continuing work with women in child protection cases.
This research is interested in providing women the space to tell their stories of 
motherhood and the dilemmas they face in undertaking different roles.
1.3 Reparation
Whilst remaining highly controversial in sex offender management, in some cases 
reparation is believed to be a positive process. Due to the degree of controversy 
surrounding reparation it remains a relatively new concept and indeed a new practice 
within child protection agencies. It is unclear if the limited literature and research in this 
area acts as a pre-requisite to it being a new practice or if it is as a consequence. Either 
way the absence of research into practices and experiences of all those involved in 
reparation is apparent and is called for to help inform clinical practice (Gilligan & 
Bumby, 2005).
Practitioners are often hesitant and skeptical about reparation in child sexual abuse cases 
and the issue is accompanied by complex questions, assessments and challenges. 
However, clinicians argue that it cannot be ignored and that through comprehensive 
planning and therapeutic intervention some offenders can safely resume a family life 
(Rose and Savage, 2000; Gilligan & Bumby, 2005). Rose and Savage (2000) go as far as 
to state that practitioners’ philosophy should be that women have the right to choose their
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partners and from this starting position the issue is then how women can be helped to 
understand and manage the potential risk that this poses to their children.
The process of reparation is a slow and deliberate one with careful planning, management 
and support being delivered at all stages. For those families in which the abuse took 
place, children can often want the offender to return to the home and reparation can be a 
critical stage in the healing process for the victim (Gilligan & Bumby 2005). In addition 
to the children’s wishes, non-offending partners also express their desire for reparation, 
with feelings of strong affection, bonds of love and emotional and financial support being 
cited as reasons (Meining and Bonner, 1990). However, it is often those individuals or 
families that are considered with the most suspicion by agencies (Fisher and Beech, 
1998). Reasons that govern women’s decisions in reparation have been hypothesized but 
not researched.
Reparation is typically considered if the offender has successfully completed treatment in 
which they have achieved a number of goals including: being able to demonstrate 
empathy towards victims, identifying and addressing cognitive distortions and has 
developed a consistent and comprehensive relapse prevention plan (Fisher and Beech, 
1998). In addition to the treatment programme, the non-offending partner is also required 
to undertake therapeutic intervention to gain knowledge and awareness into sexual 
offending and to leam new skills in creating environments for their children that 
safeguard against the potential risk of their partners. This process is also used to assess 
the resilience and abilities of the women to establish and maintain safe homes.
Hill (2005) suggests that reparation can be a positive outcome but does indeed justify the 
scrutiny of women in their ability to fully protect their children. She also argues that 
women may try and protect themselves fi'om the true extent of a partner’s actions by both 
denying and minimizing aspects of the previous abuse. In order to protect their children 
and help their partner live an offence free life the women must be able to recognise their 
distorted thinking and allow themselves to be aware of the true reality of the situation. 
Whilst responsibility for re-offending always lies with the perpetrator the woman has to
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be committed to managing and maintaining a safe environment for her children and must 
agree to be an active player in her partner’s risk management and relapse prevention. 
Therefore, the level of responsibility and commitment attributed to her to keep her 
children safe is great (Fisher and Beech, 1998). This can inevitably involve a 
development of different roles in the relationship and indeed within the family requiring 
the woman to adopt a new identity or position often resulting in a shift of power in the 
relationship in which she has to challenge and question her partner’s behaviour and 
motives (Hill, 2005; Rose and Savage, 2000).
In her practice Hill (2005) reflects on women’s struggle to make sense of what the 
maintaining of their relationships implies about them, with one woman questioning how 
she could love someone who had committed such crimes. This struggle is echoed by 
services and society as we attempt to understand women’s position in these relationships. 
The enormity of managing risk to their children whilst maintaining a relationship with a 
convicted sex offender is documented in Rose and Savage’s (2000) work with women in 
the process of reparation. Whilst some of the women they worked with believed that their 
partners would not re-offend they also acknowledged that they would still be kept awake 
with the thoughts of ‘what if?’ (pp. 119).
Clinicians urge for there to be a shift in philosophy when working with women who wish 
to seek reparation. They argue that this shift should take a non-judgmental and sensitive 
approach to facilitate a successfully collaborative partnership between the non-offending 
parent and services (Hill, 2005; Rose and Savage, 2000). Tumell & Edwards (1999) also 
state a need for building partnerships with parents, which they argue may in the long run 
prevent further abuse and family breakdown.
Ward and Marshall (2004) criticize the emphasis in practice on simply managing risk 
factors, arguing that in doing so an important goal of finding appropriate and positive 
ways to enhance an offender’s quality of life is overlooked. They suggest that paying 
attention to an offender’s identity and needs as a complex individual offers a new and 
innovative way of working which helps inform rehabilitation from a strength based
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position. They coined this approach ‘The Good Lives Model’ (GLM). The underpinning 
philosophy behind the idea is that ‘all meaningful human actions reflect attempts to 
achieve primary human goods’ (Ward and Marshall, 2004, pp. 157). The problem lies 
when an individual uses inappropriate means to achieve their primary goods, for example 
an offender might undertake a sexual relationship with a child in order to achieve a 
primary human good of achieving an intimate relationship. The GLM’s aim is to help 
offenders to achieve primary goods in socially acceptable ways. Being given the 
opportunity to develop new and socially acceptable identities have been found to be 
critical factors in reducing the likelihood of an individual re-offending (Maruna, 2001). 
Reparation adheres to the GLM in offering offenders the opportunity to create new 
socially acceptable identities and to seek their primary human goods including; 
happiness, relatedness (family and romantic relationships) and a sense of meaning and 
purpose in their life through appropriate means.
The GLM can also be effectively combined with models of risk to help inform practice in 
reducing re-offending. For example, Marshall (1989) identified difficulties in social 
interaction and social inadequacy as risk factors in sexual offending and therefore it could 
be argued that an individual who is permitted to increase their social interaction 
appropriately in an adult relationship is likely to experience less social inadequacy than 
an individual prevented from doing so. Prohibiting the opportunity to engage in 
appropriate adult relationships may work to increase social inadequacy and isolation and 
therefore prompt the seeking of primary goods through inappropriate means.
1.4 Domestic Violence Literature
Due to there being an absence of research on reparation and minimal literature of any 
kind regarding women who maintain relationships with sex offenders, the researcher 
chose to look briefly at the domestic violence literature and in particular on why women 
stay in violent relationships, this being a frequently asked question (Rhodes & Mckenzie, 
1998). There is a vast body of research on this area and whilst maintaining a relationship 
with a sex offender of children is a very different situation to maintaining a relationship 
with a violent partner in which the woman is threatened directly, it was felt that there
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were similarities that made the research potentially relevant to this research. Women in 
violent relationships commonly have children and the damaging psychological impact for 
children in these situations is well evidenced, in addition to the potential for also being 
physically hurt by their father (Mihalic & Elliott, 1997; Osofsky, 1995). Therefore, 
maintaining a relationship with a violent partner poses potential risks, both emotional and 
physical to the women’s children, although they may fail to recognise the emotional risks, 
believing that they are successfully hiding the violence from them (Kaufman-Kantor & 
Little, 2003).
In considering the literature a vast dichotomy of theories were identified with regards to 
why women stay in violent relationships, some of which could be considered or 
hypothesized with regards to the women in reparation cases. Due to the extensive 
literature in this area just a brief summary of the different theories as to why women stay 
are detailed below.
Shim and Haight (2006) found that women reported that ending relationships was 
complex as their partners provided them with both emotional and financial support which 
was felt to be invaluable. Whilst Johnson (1992) states that control and emotional 
dependence are more critical than financial dependence.
Shim and Haight (2006) also highlighted that the women argued that whilst their partners 
were violent they were still the father to their children and that they played an important 
role in the family for both themselves and their children. This assertion can be supported 
by Stephens (1999) who found that one of the most common reasons given for staying 
was for their children, as their children expressed a love for their father and vice versa.
Like dependency there is also conflicting research with regards to the area of self esteem, 
Aguilar & Nightingale (1994) document that battered women in their study had lower self 
esteem than non-battered women and the majority of literature supports this finding yet 
some report contradictory findings, such as Campbell (1989) found no difference in self 
esteem scores between battered and non-battered women.
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A wish to care for a partner who was needy has also been identified in research as an 
explanation for why women may begin and maintain a relationship in this situation 
(Rhodes & Mckenzie, 1998). In these cases women reported that they believed they were 
more skilled and capable than the men and as a consequence undertook more 
responsibility in the relationship.
The research regarding battered women who remain in violent relationships appears to be 
largely contradictory but highlights that women in these situations are often very 
competent, and a sizeable group believe themselves to be more competent than their 
partners. The literature identifies this belief of competence as a significant factor 
influencing many women’s decisions to remain in violent relationships, believing they 
will find a way to end the violence in their relationship and that remaining with their 
partner is a positive decision for their children who love their father (Rhodes & 
Mckenzie, 1998; Stephens, 1999). Holtzworth-Munroe et al (1997) support this assertion 
and add that a belief that one can change a partner’s behaviour is coupled with a 
commitment to the partner and a belief that he can change. They also identified economic 
dependence and fear of further abuse as two other explanations that are evidenced in the 
literature.
Clearly the above discussion of the literature on domestic violence is by no means 
exhaustive and is introduced simply to help aid the consideration of women who maintain 
relationships with men who pose a risk in the family unit. In reading the above we can 
hypothesize that some of the factors identified in these women may be pertinent to those 
who maintain relationships with partners who are convicted of sex offences against 
children.
It is important to note however, that this research is not aiming to identify reasons for 
why women stay in these relationships instead it hopes to adopt a more tentative 
contextual approach aiming to explore the meaning and understanding the women 
themselves give to maintaining their relationships.
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1.5 Need for Research
AU the literature on reparation is written by clinicians on their work with families, 
offenders or women in reparation documenting retrospectively the experiences and 
feelings of those involved (Fisher and Beech, 1998; Hill, 2005; Rose and Savage, 2000). 
However, no research undertaken with women in these situations has been identified 
despite them being assigned enormous responsibility to keep their children safe and to 
manage the risk of their partners. The experiences, roles and feelings of women are also 
largely unheard in research generally with regards to sexual offending.
As a result there is a real need to undertake research into women’s experiences in the area 
of child protection and specifically with regards to reparation to achieve a greater 
understanding of their experiences, roles and the choices they make. Research into 
reparation can help inform agencies and practitioners in their decisions with regards to 
reparation and also provide an increased understanding of women who have been found 
to be traditionally blamed and scrutinized for the potentially controversial choices they 
make.
1.6 Assumptions Guiding the Research and Research Aims
Due to the apparent absence of literature on the topic of reparation this research aims to 
be exploratory and retrieve the ‘women’s voices’ from the ‘male voices’ (Crossley, 2000, 
pp.38) of the sex offending literature, in doing so a critical feminist approach will be 
adopted. In undertaking this position a commitment will be made to value the women’s 
experiences, a critical factor in feminist research (Unger and Crawford, 1992). In 
addition, the researcher will sustain a personal reflexive stance and recognise the 
importance of acknowledging the impact of their own beliefs and assumptions on the 
research and also reflect upon the impact of the research on them. These undertakings are 
recommended by Rogers and Rogers (2001) for those conducting feminist research. 
Feminist psychologists have been vocal on their critique of quantitative methods of 
research, coining them the ‘male science’ (Willig, 2006, pp.6 ). In aiming to achieve 
objectivity it is argued that participants’ experiences become decontextualised and
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research topics are limited to what can be empirically measured (Rogers and Rogers, 
2001). In contrast, qualitative methodologies are interested in exploring meaning and how 
people make sense of their worlds (Willig, 2006).
Interpretative Phenomenological Analysis (IPA) was chosen as the qualitative method of 
data analysis as it aims to explore the experience of the participant and seeks to consider 
how they make sense of their experiences of both their personal and social world (Smith 
and Osborne, 2003). These aims are consistent with the critical feminist epistemological 
position adopted and the main aim of this study which intends to explore the meaning and 
understanding that mothers give to maintaining a relationship with a partner who is 
convicted of having committed sexual offences against children. In answering this 
question, the research hopes to explore the women’s understanding of their role as a 
mother, as a woman and as a partner and how these roles and identities co-exist.
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2. Method
This study is interested in exploring how women, in particular mothers, make sense of 
their worlds in relation to their experiences, choices and roles in reparation and therefore 
a qualitative approach was chosen. This is also consistent with the epistemological 
position of a critical feminist stance adopted by the researcher. As previously highlighted, 
feminist psychologists and researchers have criticised quantitative methods arguing that 
typically they used only male participants, ignoring the relevance of gender in studying 
human phenomenon. In addition they are critical of the claim that quantitative methods 
can achieve objectivity as feminist writers suggest it is impossible to position the 
researcher outside of the phenomenon being studied (Willig, 2006).
In addition to the points above the researcher believes that quantitative methods would 
fail to capture the richness of these women’s accounts and experiences due to its focus on 
reducing and measuring responses.
2.1 Interpretative Phenomenological Analysis
IPA aims to explore participants’ experiences, allowing the researcher to achieve an 
insight into another person’s beliefs and thoughts with regard to the experience being 
explored (Willig, 2006).
IPA is phenomenological in aiming to explore participants’ perspectives of their lived 
experiences and is interpretative in recognising the influence of the researcher’s own 
view of the world on the research and in particular that the researcher’s interpretations of 
participants’ narratives are influenced by their own interpretive frameworks (Jarman et 
al, 1997; Touroni & Coyle, 2002). Dallos and Vetere (2005) suggest that IPA is 
consistent with a constructivist ontology in which it acknowledges that meaning 
attributed to experiences is interpretative for both the researcher and participant.
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2.2 Rationale for Using IPA
IPA is specifically designed as a psychological research method to explore participants’ 
worlds and experiences and therefore is ideally suited to the aims of this research.
There are other qualitative methods available but none fit the aims and the intentions of 
the research as well as IPA. Narrative analysis is interested in the autobiographical nature 
of participants’ accounts (Crossley, 2000). It focuses on how participants make sense of 
experiences through the way they construct the order of their experiences in their 
narrative accounts, the cultural and linguistic ideas they use and how the narrative works 
to convey authenticity (Riessman, 1993). This research is interested in focusing on 
participants’ experiences of reparation and exploring how they make sense of their 
experiences, the application of narrative analysis would not provide an effective tool in 
which to do this with its focus on narratives in the context of people’s lives.
Discourse Analysis shares IPA’s commitment to qualitative analysis and the significance 
of language (Smith et al, 1999) but its focus lies with how people use discursive 
resources and views language as both functional and constructed (Willig, 2006). It looks 
at the ‘micro-processes of interaction’ (Burr, 2001, pp. 163) to explore questions about 
how people construct their identities. This focus on language as a social function and 
behaviour itself is not congruent with this research that assumes a connection between 
people’s discourse and their thoughts (Crossley, 2000; Smith et al, 1999). This research 
adheres to the belief that in analysing discursive accounts meaningful understandings of 
participants’ beliefs can be achieved (Dallos & Vetere, 2005).
Grounded Theory shares many of the same characteristics as IPA but it was designed by 
sociologists and it may be argued that it is better suited to sociological research as it aims 
to identify social processes as opposed to seeking a greater understanding of the essence 
of participants’ experiences (Willig, 2006). IPA in contrast to Grounded Theory is still 
very much a new and developing method which allows for more freedom and flexibility 
in the research (Willig, 2006). Grounded Theory also involves the collecting and 
analysing of data to develop theory whereas IPA is more concerned with exploratory
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studies seeking to ‘capture the quality of participants’ shared experience of the 
phenomenon’ (Willig, 2006, pp.58) Therefore, it could be argued that IPA is better suited 
to areas with minimal previous research. Smith and Osbom (2003) argue that it is indeed 
a particularly useful tool for studying topics that are novel and or complex, both of which 
are applicable to this research.
2.3 Sample
IPA utilizes purposive sampling through which participants’ are identified according to 
their shared experience of the phenomenon being studied, generating a homogenous 
group relevant to the research question (Willig, 2006). IPA uses small sample sizes to 
enable in-depth analysis and samples have ranged from one to fifteen participants with a 
recommended maximum of ten (Smith & Osbom, 2003; Smith et al, 1999). Eight 
possible participants were identified, the researcher was aware that there was a risk that 
only a very small number of participants may actually be recmited.
Participants were included in the research if they were mothers of children that lived at 
home and were currently maintaining a relationship with a partner who was convicted of 
sexual offences against children. These offences may or may not have been against their 
own children.
2.4 Participants
2.4.1 Recmitment
Participants were recmited from Social Services through a specialist child protection unit. 
Whilst funded by Social Services the unit is independent and operates as an independent 
expert service providing assessment and intervention to the courts and other agencies. 
The manager of the unit identified possible participants based on the inclusion criteria 
above. These participants were given an Information Sheet (Appendix 2) and a covering 
letter (Appendix 1) detailing the research and asking if they would like to participate. The 
letter invited them to contact the researcher if they were interested in taking part or to 
give permission to the unit for the researcher to contact them. Meetings were then 
arranged with the women after phone conversations with some to discuss the research
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further. AU the women were offered an initial face-to-face meeting to discuss the research 
in more detail before agreeing to undertake the interview but all were happy to meet 
without this. Six women agreed to participate.
Participants were given the option of meeting at the unit or at their homes, five out of the 
six met the researcher at the unit and one chose to meet at their home.
At the interview participants were presented with Consent Forms (Appendix 3), the 
researcher talked through this form and the information sheet with them and all 
participants gave consent to take part in the research and signed the form.
2.4.2 Contextualising Participants
Participants’ demographics are illustrated in table 1 and genegrams illustrating their 
family situations are in the Appendix (5). This information helps to contextualize each of 
the women who took part in the research. Whilst all their family situations differ they are 
all united in the fact that their partners’ have been convicted of sexual offences against 
children.
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Table 1. Participant’s Demographics
Participant
(all names are 
fictitious)
*Agc
Range
(Years)
Ethnicity Occupation Time in 
Relationship
Number of 
Children
Sally 40 -50 White, Non- 
European
Full time mother. 30 Years 3 daughters
Paula 30-40 White, British Sales Manager 5 Years 2 daughters 
& 2 step­
sons
Danielle 30-40 White, British Civil Servant 13 Years 1 daughter
Rebecca 30-40 White, British Full time mother 19 Years 3 daughters 
& 2 sons
Natalie 40-50 White, British Voluntary work 14 Years 2 daughters
Susie 30-40 White, British Full time mother 
and carer of 
disabled daughter.
15 Years 2 daughters
* Ages of the participants have been presented as age ranges to ensure anonymity.
2.5 Procedure
2.5.1 Semi-structured Interview and Data Collection
Semi-structured interviews are typically used in IPA studies (Willig, 2006; Smith & 
Osbom, 2003), they facilitate the researcher in guiding the interview whilst allowing the 
participant to raise new and interesting areas of discussion.
Both the literature review and Smith and Osbom’s (2003) guidelines for semi-stmctured 
interviews informed the development of the interview schedule. Consultation from the 
manager at the child protection unit and from the University Supervisor was also sought 
in constmcting the schedule.
The questions that make up the interview schedule (Appendix 4) were based on a 
thorough review of the literature, considering the need to further explore areas that had
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been touched upon and also a desire to explore areas that had not. The literature review 
guided the research aims and in turn these guided the interview questions. As a result the 
schedule sought to explore how the participants experienced and made sense of their 
situations, in a context of being a partner (question 2), a mother (question 3) and a 
woman (question 4). The conflicting tensions of mother and partner were touched upon in 
the literature but not explored and the role of a woman in a context of the other two roles 
was an area that was largely absent from the literature on reparation but the researcher 
felt it was pertinent to this study and their epistemological position. The interview also 
explored how the women made sense of these roles for the future (question 5). Within 
these broad areas of discussion there were key open questions and prompts. There was 
also an initial introductory question designed to establish rapport in allowing the 
participant to talk a little about themselves. This initial question generally generated 
discussion that then led into the main topic areas.
A pilot interview was conducted with the male unit manager, who had specialist 
experience of working with women and families undertaking reparation. From this the 
interview schedule was refined, re-ordering the roles that were explored.
With permission, the interviews were audio-taped and subsequently transcribed verbatim. 
Each interview lasted between an hour and two hours, typically they lasted about 90 
minutes.
2.6 Analysis
IPA allows for flexibility in how the analysis is conducted and can be adapted to the 
researchers own way of working (Smith et al, 1999).
The analytic process began with identifying the transcript that was felt to be the richest in 
its content. This transcript was then read and re-read documenting anything that was felt 
to be significant or interesting in the left margin. Once this was completed the right 
margin was then used to note any preliminary themes emerging from the data, key words 
or sentences were used ‘to capture the essential quality of what (was found)’ (Smith et al.
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1999, pp.221). The initial themes identified were then written on a separate sheet and 
connections between them were considered. As clusters of themes were identified the 
transcript was re-checked to ensure that these were still consistent with the data. A master 
list of themes was then generated aiming to capture the richness of the participant’s 
accounts.
The list of master themes from the first transcript was then used to guide the analysis of 
the second transcript in which themes to support the initial themes were noted as well as 
the identification of new themes. A cyclical process was adopted throughout the analysis 
to check new themes against earlier interviews, this process allowed the researcher to 
ensure that new themes brought new meaning and were not simply renaming of old 
themes (Willig, 2006). ‘As a result of this process, a progressively integrated list of 
themes develops over time, with the analysis of the final transcript, it reaches completion’ 
(Willig, 2006, pp.58).
2.7 Ethical Considerations
Ethical approval was gained from both the University Ethics Committee (Appendix 7) 
and firom Social Services (Appendix 8).
Particular consideration was given to; the potential distress to participants, confidentiality 
and anonymity, and the possible ethical dilemmas that may arise from a family contact at 
the Child Protection Unit.
The delicate topic area of the research was recognised as potentially distressing for 
participants and considerable thought was given to this. During the interviews 
participants were given the opportunity to take a break or withdraw completely from the 
research at any time. In addition it is important to note that all the participants in the 
research had aheady undertaken work with Social Services exploring their skills and 
resources to ensure the safety of their children whilst maintaining their relationships. 
Therefore, the women in the study were familiar with talking about the sort of issues that 
the interview involved, and the aim of the research was to capture these stories.
154
Research Dossier Major Research Project
In addition ail the women were offered a follow up meeting with a professional linked to 
the Child Protection Unit should they wish to discuss any issues raised in the interview.
Confidentiality and anonymity were clearly outlined before the interview commenced 
and can be seen in the introduction of the interview schedule. It was made clear to the 
participants that if the researcher believed there was the likelihood of harm to any child or 
person then they would need to share such information with Social Services and any 
other appropriate agencies.
Work done in establishing family reparation is still largely in its early stages. Due to the 
small number of women in this situation the opportunities to undertake research in this 
area are limited. However the researcher was fortunate to be able to consider this research 
due to the work carried out at a Child Protection Unit where a family contact was Head of 
Services. Conducting the research within this context allowed participants to have 
ongoing support and offered a safe and containing environment.
Issues of anonymity and participant complaints were considered and procedures were set 
up to ensure these were not compromised by the family contact.
2.8 Evaluative Criteria
Elliot et al (1999) present a number of guidelines designed to aid the evaluation of both 
quantitative and qualitative research, these are adhered to in this study and are discussed 
in turn below.
2.8.1 Owning One’s Perspective
IPA recognises the influence of the researcher on their research at all stages of the 
process and a position of personal reflexivity should be adopted (Willig, 2006). Therefore 
the researcher aims to discuss their own position and in doing so acknowledge personal 
interests, values and assumptions that may be relevant or influence the study (Elliot et al, 
1999). This will be undertaken using the first person in order to position myself within 
the research.
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I am a twenty-eight year old hetero-sexual woman who lives with my partner and am due 
to get married in the next few months. I have no children although they are definitely in 
the plans for the future. I am close to my family and they remain very significant in my 
life.
I have research and clinical experience in forensic work and sexual offending and wanted 
to pursue my interests in these fields in my major research project. In my work prior to 
training I worked for a child protection charity undertaking assessment and intervention 
with sex offenders, and in doing so I learnt about the concept of reparation and became 
interested in the women, the non-offending partners, who chose to engage in this process.
I began the research with a curiosity about the decisions my participants had made and 
was keen to explore how they made sense of their situations and the potentially 
conflicting roles they had to negotiate. I was keen to demonstrate to participants that I 
was approaching the research with a curious mind which was not pejorative, I felt this 
was particularly important as it was likely that their experience of some professionals in 
the past had been negative and punitive. I spent two years working on a national helpline, 
‘Stop It Now’, a helpline for people concerned about their own or somebody else’s 
behaviour towards children. This sometimes involved talking to partners of offenders and 
I think this work provided me with some insight into their experiences and also often how 
demonised they were simply by association to their partners.
I wanted the research to provide the participants with an opportunity to tell their stories 
for others to hear. I hoped that this would be an empowering process for women to be 
able to speak in their own voice and to tell their own story. These personal beliefs, values 
and hopes fit appropriately with the feminist position I have adopted in this research.
2.8.2 Situating the Sample
Details about each of the participants including age, ethnicity, employment, realationship 
status and children, can all be found in the sub heading of ‘Contextualising Participants’, 
in addition to genegrams for all of the women in Appendix 5. This information introduces
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the individual context of each participant and allows the reader to judge the relevance of 
the findings to other persons,
2.8.3 Grounding in Examples
All themes are discussed using verbatim quotes to illustrate the discussion and the 
interpretation, allowing the reader to consider the fit between the interpretations made 
and the data.
2.8.4 Providing Credibilitv Checks
A credibility check was undertaken by sharing and discussing the identification of themes 
with the university supervisor and the manager at the child protection unit. In doing so 
two themes were merged and one re-defined, the researcher returned to the transcripts to 
ensure these adjustments fitted with the data, they did. In addition a peer reviewed the 
themes by reading a transcript, identifying areas of interest from the data and discussing 
if the themes previously generated fitted well with what they had read. They felt that the 
themes appropriately captured the narratives and the areas of significance arising from 
the data.
In addition summaries of the themes arising from the transcripts were sent to participants 
and they were offered the opportunity to provide feedback through a telephone 
conversation. Four participants gave feedback, they all reported that the themes fitted 
well v/ith their experiences (Appendix 10).
2.8.5 Coherence
The analysis of the data introduces main themes and sub-themes and discusses the 
overlap between themes as well as noting the differences and contradictory narratives 
within the accounts. In doing so the researcher hopes to ensure that the analysis is 
coherent and suitably structured whilst still conveying the nuances in the data that 
contribute to its richness.
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2.8.6 Accomplishing General Versus Specific Research Tasks
This research is concerned with exploring the experiences and understandings that 
women give to maintaining a relationship with a partner who has been convicted of 
sexual offences against children. It is acknowledged that this study consists of a small 
sample of participants and therefore the findings are not representative nor can they be 
generalized to other women in a situation of reparation. However this is not the aim of 
IPA or qualitative research and this study is primarily interested in achieving an in-depth 
exploration of the women’s experiences and understandings.
2.8.7 Resonating with Readers
The researcher has aimed to present the study and its findings in a way that accurately 
captures the richness of the participants’ narratives and through the telling of their stories 
hopes to bring to life their experiences and beliefs. The researcher believes this is a 
fascinating area to study and hopes that their enthusiasm in the topic will help ignite 
interest in the reader.
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3. Analysis of Results
3.1 Introduction
Five main themes emerged from the data, all with a number of sub-themes. These themes 
and sub-themes are all pertinent to the initial research aim of exploring the meaning and 
understanding that mothers give to maintaining a relationship with a partner who has 
been convicted of sexual offences against children. It should be noted that the themes are 
not mutually exclusive and there are inevitable overlaps between them, these will be 
acknowledged as they are explored. In discussing the themes the researcher aims to use 
the participants’ words as much as possible in order to maintain closeness with their 
accounts and narratives.
Table 2: Table of Themes
Main Theme Sub-themes
l)Making Sense of the Situation i) The Disclosure
ii) Beliefs and Values
2)Negotiating the Role of 
Mother i)"A Mother is a Protector"
ii)Other Mother Roles
iii)"Children Come First"
3)Managing Risk i)Rules and Restrictions
ii)Agency and Power
iii)Responsibility for Partner
4)The Reparation Journey i)An Uncertain and Endless Journey
ii)Guarding the Secret, Sharing the Secret
iii)Personal resources
5) Experience of Agency 
Involvement
i)Social Services - Attitudes and Actions
ii)Treatment and Support
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3.2 Making Sense of the Situation
The researcher chose to start with this theme as it introduces the reader to the beginning 
of these women’s stories regarding reparation, with the moments they found out that their 
partners had sexually abused or had been convicted of sexual abusing children. The 
theme then discusses the beliefs and values the women hold, offering an explanation to 
how they understand and make sense of their situations and the routes they have chosen 
to take.
3.2.1 The Disclosure
The experiences of disclosure differ amongst the women, with Rebecca and Sally finding 
out their husbands had abused their own children whilst the other women discovered their 
partners had abused or were convicted of child sexual abuse against other children. 
Whilst the contexts differ the women all share that moment of discovering their partner 
has sexually abused children or that he was convicted of doing so. The disclosure marks 
the obvious beginning of the process of reparation but most start their stories earlier in 
describing life before the disclosure.
The moment of disclosure is pivotal to all these women’s stories and Rebecca talks 
powerfully about when she found out that her husband had been abusing her four year old 
daughter:
‘‘Sophie just jumped on the bed (...) and proceeded in telling me a story that Daddy had 
done this to her last night, and she said he kissed me here, here, here, here, here, here 
and here pointing to her legs, insides o f her legs and including her vaginal area and I  
was so shocked and gob smacked, I  didn’t know what to do it’s sort o f almost so shocking 
that it didn’t sink in (...) and it was just dread that you know, o f my whole being is just 
awful, and I  said to her Sophie what did you say again? And she told me and I  was just 
like, just stunned, I  just didn’t know what to do. Just so emotional and erm, (coughs) then 
you think, you get, I  had thoughts o f well is that normal and then you get back no, it’s not 
normal people don’t do that erm, and I  just sat downstairs for a couple o f hours pacing 
up and down the room. ’’(Rebecca)
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Rebecca’s account of disclosure is a very emotive one and portrays her devastation, 
confusion and shock which continues to elevate as she goes on to discover that her two 
elder daughters had also been abused by their father.
“I t’s like a really huge burden just weighing you down. I t’s you know, you feel like you 
can’t do anything or be anybody because it’s such a weight. ” (Rebecca)
Sally’s shock and devastation on finding out, echoes Rebecca’s and she talks of the 
heartbreaking dilemma that the disclosure presented:
“I  just didn ’t know what to do, where to turn. I  wanted my children to know their father, I  
wanted them to have a father. But I  wanted them safe as well (...) you go through all the 
feelings o f disgust, hatred, anger, right then, you’ve just destroyed everything we ’ve 
worked fo r  and (...) everything’s just taken away. ” ( Sally)
Rebecca and Sally both shared a similar experience but made different decisions 
following the disclosure. Rebecca chose to share the disclosure with Social Services and 
consequently started legal proceedings in which her husband was convicted:
“It was something I  knew I  had to do but as a I  spoke to myself before I  did it, this is 
gonna change your life, this is gonna change Pete’s life and it’s gonna change the kids 
life but I  still know that I  need to do it so, it’s a very hard decision to do. ” (Rebecca)
Sally faced with additional pressures tried to manage the situation herself without sharing 
the disclosure with anybody:
“I  did not go straight to Social Services cause I  had a husband that was unstable, erm 
and was threatening suicide. I  had a daughter who was also threatening suicide i f  I  
should speak out. The abuse stopped from the time it came out. And we agreed that when 
my daughter was ready to speak out she would be permitted to and we would stand by 
her and support her. ’’(Sally)
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In ensuring the abuse stopped Sally made sure her daughter was never alone with her 
husband and put in measures to try and keep her safe, however the disclosure did come 
out some time later, following which her husband went to prison.
Paula and Danielle’s partners, whilst both being convicted of child sex offences, have 
always denied their guilt and continue to do so. However, the women still talk of the 
emotional impact of finding out. Paula describes feeling “Sick, physically sick” upon the 
disclosure whilst Danielle describes falling apart when her partner was convicted;
“I  was ok on the Tuesday unless I  actually had to say something to somebody (laughs) 
but on the whole I  was together (...) and then after that (...) I  think I  went to pieces fo r  24 
hours. ” (Danielle)
Despite Danielle’s devastation she stresses the importance of being there for her partner 
when he was found guilty and the need to suspend her feelings:
“You’ve got to be strong when you go in there because it’s no good letting them sort o f 
see how much it’s hurting because that’s gonna make them feel bad and at least I ’ve got 
friends and family and that around me. ” (Danielle)
3.2.2 Beliefs and Values
What is striking from the women’s accounts is that the dilemma of whether or not to 
maintain the relationship was not one they spent much time on, most decided at the time 
of disclosure whilst Rebecca took the longest, making her decision the day after 
discovering what her husband had done. The dilemmas and decisions the women 
undertook were regarding how to keep their children safe in the context of the disclosure. 
Through their narratives the women present their beliefs and values that help to make 
sense of what underpins their decision to maintain their relationships, these include the 
belief in doing the right thing for their partner, the benefits they believe it brings to their 
families, and a shared world view of making the best of the situation one is presented 
with.
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Sally emphasises the responsibility she felt for her husband and keeping him safe from 
abusing others:
“I f  r d  walked away I  would have lived with the worry o f is he out, (...) is he out there re- 
abusing(...) Vm keeping others safe. Cause he’s not out there where other people might 
get hurt. ” (Sally)
Whilst Natalie talks of the responsibility of keeping her partner safe from himself:
“I f  I ’d have turned my back on him he’d have had nobody down here that he could turn 
to, that could help him and I  think in that case his depression would have got worse and 
probably would have got suicidal, erm, but because I  was there I  was sort o f like his 
rock. ” (Natalie)
Danielle expresses a belief that, with the knowledge of the possible risk that her husband 
poses, her daughter is potentially safer in her home environment than other children as 
she, Danielle, now knows how to effectively protect her:
“In some ways Kate is possibly safer than a lot o f other kids. Because if you’ve never 
been made aware o f the things, you don’t know what to look fo r (...) So you could have a 
child in a normal family relationship that’s actually a lot more at risk to abuse than Kate 
because nobody knows what to look fo r  (...) I  think in some ways because you’ve had that 
education, you’re more able to protect. ” (Danielle)
They are also clear that it is only due to the protective role that they as mothers play that 
the men can play a role in the children’s lives:
“I f  I  wasn’t here there, well he wouldn’t be able to keep the children. ” (Susie)
All the women express a shared value in keeping the father (step-father in one case) in 
their children’s lives and their narratives illustrate the different benefits they believe it
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offers their children. Natalie says of her daughter “She just loves seeing him, he’s her 
dad” and Rebecca conveys eloquently the enormous value she places upon her husband 
being part of her children’s lives despite what he has done:
“(I) think it’s quite amazing that (they )(...) have got a dad that will do anything fo r  them 
and has completely changed the way he thinks about his own children and knows that he 
can be, he can be that positive thing to help them to heal much quicker. Erm, and I, you 
know. I ’m happy about that and I  think it’s something to be proud of. Because i f  I ’d said 
to him no way, get lost right at the beginning, you know, you’ve done such an awful thing 
and I ’m not willing to lay eyes on you again(...). I  would be denying the children a dad 
who wants to put things right for the rest o f their lives (...). They can call on him 
whenever and they do (laughs) (...) there are many things I  believe he can give them that 
they would never have had the chance to have if I ’d have, or they had decided, that’s it, 
they never want to see their dad again. ’’(Rebecca)
The other women echo Natalie and Rebecca’s beliefs stressing the importance for their 
children to have a relationship with their father whist recognising that it has to remain a 
relationship with restrictions.
The women not only point to benefits for their children but also to themselves in “just 
watching a DVD and just having somebody to talk to and, just somebody being therefor 
m e” (Paula). They also talk of their partners taking the strain off household chores 
facilitating more time for them to spend with their children.
Although the women talk of the benefits to themselves there is also a real sense of just 
how hard it is, but this appears to be part of the motivation to continue in the reparation:
“(I) might be the type o f person that if  there’s a challenge there. I ’m good with a 
challenge (...) And that’s when I  work the hardest. I f  I  haven’t got anything to fight fo r  
or...that’s when I  get bored, (laughs) I  get weaker. So I ’ve always got something there, a 
challenge there to sort o f keep me going. ” (Sally)
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This sense of determination is reflected in many of the women’s accounts and Danielle 
describes a need to be successful in the challenge she takes on:
“I don’t want to fail, possibly part o f it is that you don’t want to fail, you don V want to 
actually have to admit defeat. I  mean occasionally you have to in whatever life throws at 
you, but you don’t want to. ” (Danielle)
Rebecca talks about the significance of her faith in giving her the strength to do what she 
does and with this a belief that it is worthwhile:
“A belief and a faith that God promises to bring good out o f situations so no matter how 
hard they are sometimes, there’s a faith involved that there is going to be something 
positive and worthwhile at the end o f it. ” (Rebecca)
Accompanied with her faith in God is her belief about marriage and divorce and the 
guidance from her pastor who encouraged her to try and make her relationship work. 
Whilst not all the women hold a faith in God, a faith in relationships and marriage 
appears to be a shared consensus:
“When I  married Bill, I  accepted that relationship. I  didn’t say I ’m accepting it on these 
conditions (...) it was an unconditional acceptance o f that relationship so I  suppose, 
you’ve got to give it your best shot. You don’t just give up without feeling you’ve explored 
all avenues and done the best you can. ” (Danielle)
Being in love with their partners is also highlighted by two of the women in offering 
further explanation to their decision.
The determination to make the best they can from the situations they are presented with is 
illustrated in all the women’s accounts and Danielle’s articulation of her world view is 
one that nicely encapsulates the shared view of the women:
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“(I) think you just, to some extent get on and do what you have to. You know, it’s part o f 
the life that you’ve been given, it’s the cards that you’re dealt so you just have to make 
the best o f whatever situation is there, very pragmatic. ” (Danielle)
3.3 Negotiating the Role of Mother
The women’s accounts convey how they negotiate the role of mother in their family 
situations and what they feel this role entails for them. A theme that frequents the 
interviews is that of a role as a protector which all the women attach significant 
importance to. What also arises from their stories is the tensions that occur in negotiating 
motherhood with a role of partner or woman, with the difficulties in holding these 
different positions simultaneously the women state that they have to prioritise the needs 
of their children first and therefore their role as mother is given precedence.
3.3.1 ‘A Mother is a Protector’
All the women talk about the importance of protecting their children not only from their 
partner but also from “general safety (Sally) outside of the house such as
“crossing roads (and)(...) stranger danger” (Sally). However, protecting their children 
from their partners is the most dominant in discussions.
All the women apart from Susie explicitly use the words “protect”, “protector” or/and 
“protection ” in talking about their roles as mothers: “protecting my children no matter 
what” (Paula), “a mother is a protector” (Sally), “all encompassing protection” 
(Danielle). Whilst Susie does not label her role as explicitly she does still stress her role 
in protecting her children “keeping my eyes on everything (...) just to be aware o f 
everything that’s going on around (...) always vigilant. ”
Rebecca highlights her role as a protective parent, one that she cannot de-role from:
“To be protective all the time when he’s around...(...) I  can’t put my guard down and I  
can’t ever assume, and won’t ever assume that it’s going to be okay. ” (Rebecca)
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Paula emphasises this sense of importance in never assuming everything is going to be 
okay, she argues that if she did this:
“Vd be handing my own children to him on a plate which Vm not prepared to do. ” 
(Paula)
The researcher feels Paula provides a powerful metaphorical image of the risk that she 
considers her partner to pose to her children if she were not there to protect.
The women’s roles as protectors involves being there “to watch all the time” (Paula), 
watching their children and their partners, “a safety presence” (Danielle), and 
establishing other protective measures such as “make sure the girls are always dressed” 
(Susie), and limiting physical contact, “I  do try to say to her (...) you shouldn’t sit on 
dad’s lap. I t ’s alright to kiss him hello and that’s it but I  say you shouldn’t really sit on 
his lap all the time. ” (Natalie). The women also talk about their protective role involving 
teaching their children how to keep themselves safe and setting down rules to help them 
to do this, the introduction of these protective rules and restrictions will be discussed in 
more detail in the context of the theme ‘Managing Risk’.
Whilst the women generally express a sense that their roles as protectors have become a 
way of life, “I t’s become routine, it’s a normal lifestyle” (Sally) and have embodied who 
they are “It’s just part o f me now” (Paula), they also talk about the difficulties in trying 
to negotiate protecting their children from their partners in a way that isn’t too scary or 
daunting for their children. Danielle conveys this:
“What I  don’t want to do is put too much pressure on Kate too young. I  don’t want her to 
feel she’s got to look over her shoulder and make sure that Daddy’s not there because at 
seven you don’t need that kind o f responsibility. I t ’s my job to protect her. ” (Danielle).
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The women also talk of a tension that always being the protective parent can create with 
their children. Natalie expresses the difficulty for her daughter to always understand her 
protective stance “she thinks I  am getting at her some o f the time, although Fm not. ”
The women’s role as protector is conveyed as encompassing protecting their children 
from the potentially damaging attitudes of others should they know about their family 
situation. The tensions in managing the truth about their family setup are further explored 
in ‘The Reparation Journey’ in which the sub-theme of ‘Guarding the secret, sharing the 
secret’ explores further this dilemma the women are faced with.
3.3.2 Other Mother Roles
"Guidance, education, all sorts o f things rolled into one. ” (Danielle)
Whilst the role of protector is one emphasised by the women they also express the 
importance of other roles within motherhood and it is clear that whilst protection is 
considered to be of paramount importance they do not lose sight of other roles in being a 
mother.
“Guidance (and) education” (Danielle) are roles highlighted by many of the women and 
an availability for their children, to be “there fo r them no matter what” (Paula) is 
something that all the women voiced as significant to their role as a mother. Being 
available for their children meant someone their children could talk to “Fve said to her 
Fm always there fo r  you, you wanna talk, Fll listen” (Danielle), and in achieving this 
role they also have to be someone their children “could trust” (Sally). This need for trust 
is in stark contrast to the lack of trust in the children’s fathers or step-father that the 
women stress is so vital in keeping their children safe.
All the women express a desire to help and support their children and in doing so 
facilitate the best for their children:
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“Fd like to be there to support her in whatever she does and what ever she tries, and you 
know achieves in her life, and I  just want the best fo r  her (...) guide her in the ways o f the 
world and just to be safe, and be happy. ” (Natalie)
“Help them to look fo r  goals and find things that they’re good at and encourage them in 
those things. ” (Rebecca)
In discussing their roles as mothers the women convey that over time the role and all that 
it encompasses will change and develop as their children get older but they recognise that 
it will never end:
“Your children are always your children no matter how old they are, you never let go 
and you always worry. ” (Sally)
3.3.3 ‘Children Come First’
What is evident from the women’s narratives is a strong emphasis on prioritising the 
needs of their children above those of their partners and their own. This may seem 
paradoxical to some in the context of their family situations but the women work hard to 
highlight this value that their “children come firs t” (Sally). Sally goes on to state that her 
partner is aware of her priorities:
“Children come first. He knows that (...) and they always have done. There are times 
when he certainly takes second place and he accepts that. He should have been their 
father, in the true sense o f the word (...) so no matter what, the children come 
first.’’(Sally)
Rebecca’s communication of her priorities is supported in her actions following the 
discovery that her husband had been abusing her children. She chose to report him to 
Social Services before even talking to him first, believing this was the right decision to 
make for her children:
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“The decision I  made was so that when the children grew up they knew that I  stood up for  
them, that their dad was, had consequences through the law. He was punished and he 
did his time and that would probably benefit them at a later stage to know (...) dad did 
have to own up to what he did and think long and hard because he was in prison.” 
(Rebecca)
Prioritising their children’s needs above their partners’ means that the women talk of 
being guided by their children’s wishes to how their relationships progresses. Danielle 
talks of being led by her daughter’s feelings on whether her husband and her daughter’s 
father moves in:
“I t’s going to depend on her and making sure she’s at the stage where she can cope with 
it because I  don’t want to say well Daddy’s moving in and make her feel that she’s got to 
start keeping things to herself like that and I  want to make sure that she’s comfortable 
with it. ’’(Danielle)
Whilst Paula explains that she will always be watching her partner whether he likes it or 
not:
“I  don’t know whether he knows or feels it or not, but I  don’t really care because I  am 
always gonna be watching.’’(Paula)
The woman’s narratives convey an acceptance that motherhood takes precedence over 
everything else in their worlds including their freedom and their hopes and dreams:
“1 think I  possibly accepted that it (the role o f a woman) would take a back seat to the 
mother role as, when I  decided yes I ’d like to become a mum, I  think you accept that back 
seat role fo r  yourself as part o f that decision, knowing that you are going to put your life 
on hold whilst your child needs you. ” (Danielle)
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The women express an understanding that being a woman means being “an individual” 
(Sally), a role that means:
“To actually be you, you don’t have to think about anybody else. You don’t have to think 
about what they want, what they need. You can just be totally selfish and think about you 
rather than them. ” (Danielle)
The women convey this role as one that offers them an opportunity to be free but all 
acknowledge that this currently isn’t compatible with their role as a mother and putting 
their children first, a role that they see as perhaps more encompassing, given their 
situations, than it may be for other mothers. However, they all talk of a time in the future 
when their children are grown-up, when they hope to be able to realise their role as a 
woman and experience the freedom and hopes and dreams that they associate with this 
role:
“I t’s been a long, a long trek the last few  years, taken a lot out o f me (...)I’m looking 
forward to finding the woman who has hopes and dreams herself. ’’(Rebecca)
“To be a bit more o f a woman and do what I  want to do. ” (Susie)
“Just be myself, free. ” (Natalie)
The women accept that until their children grow up and are less reliant on them their 
dreams have to be suspended in order for their children to come first.
Initially, in identifying the themes, ‘sense of self as a woman’ was established as a super­
ordinate theme. However, after discussions between the researcher and her supervisor it 
was reflected upon that the establishing of a separate theme was in fact artificial of the 
women’s responses as they had actually found it very difficult to separate their identity as 
a woman from their role as a mother. It was considered that the initial separation may 
have been influenced by the researchers own assumptions and sense of self as a woman
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and also her epistemological position which may have also impacted on her desire to 
allow the role of woman a theme in its own right. The discussion of these two roles 
together works much better to reflect the women’s narratives.
3.4 Managing Risk
The acceptance of responsibility in managing their partners’ risk at home is an area that is 
dominant in the women’s accounts. Some of the discussions in this theme overlap with 
that of their roles as protectors but this theme is more focussed on what protecting their 
children means for the women with regards to the rules within the home and the 
inevitable restrictions these result in for the women, their children and their families. It 
also considers how the women see their role in managing their partners’ risk.
3.4.1 Rules and Restrictions
The women’s narratives communicate an exhausting role in continually managing their 
partners risk at home, appearing to effect most aspects of their lives that involve both 
their children and partner:
“Lots o f little things that you don’t think o f normally that a father and daughter, err 
would do that they can’t do, because it’s just not worthwhile going down that road, 
risking it. ” (Sally)
The women take on responsibility for establishing the rules and restrictions within the 
home and ensuring that everyone follows them:
“Your dad don’t go in your bedroom. Your dad’s not around when you get dressed, you 
don’t go in the bathroom. He stays downstairs if  you ’re upstairs. Situations like that. 
That’s my role to make certain they are aware o f that and keep it safe. ” (Sally)
As well as establishing rules and restrictions for their children and partners the women 
too are restricted in their homes in their pursuit to manage risk at all times:
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“I  wouldn’t feel comfortable soaking in the bath fo r an hour if Bill was in here watching 
telly and Kate was in bed. ’’(Danielle)
Natalie also talks about being restricted in having a bath, stating that she would have to :
“Keep the bathroom door open, to make sure that he didn’t go past the bathroom 
door. ’’(Natalie)
Restrictions in even the simplest of activities are also evident in Rebecca’s account of 
making a hot drink:
“I  don’t have to worry if  I ’m in the room but i f  I  went out to make a coffee or cup o f tea I  
wouldn’t like to see Sophie sitting on the sofa next to him (...) although I  trust him quite a 
lot (laughs) there’s still always that question, there’s always that risk and you know that. 
I ’d be in the kitchen thinking rush, rush the coffee (laughs) and get back in there so I  
prefer not to have to do that and just choose a time to go out when that’s not going to be 
a risk. ” (Rebecca)
The women also talk of the difficulties in negotiating their roles in managing risk with 
others outside of their families, specifically regarding rules about having their children’s 
friends round to play:
“I f  Kate wants the friend here and Bill’s here then, and that child’s parents are not going 
to be here then that child’s parents needs to know a bit about the situation, not 
necessarily all the ins and outs but they need to be aware o f the situation. ” (Danielle)
The unenviable position of sharing their secret with others is further explored within the 
main theme of the ‘Reparation Journey’.
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3.4.2 Agency and Power
In analysing the data the researcher was struck by how the women construct themselves 
as having significant agency and power not only within the family unit as a whole but 
also within their relationship with their partner. This sense of power and control appears 
to be critical for the women in feeling able to manage the risk in their homes. Sally makes 
it clear that should her husband show “the slightest sign o f any untoward behaviour” 
then it would be “over, he will not be near the house again (...) that would definitely be 
the end, cause I ’m not going through this a second time, he’s been given his chance. ”
Paula also asserts her power in discussing what would happen if her partner moved in:
“He can’t just come in like a bull in a china shop and think that he can take over 
everything because that’s not going to happen (...) he will have to change to f it  back in, 
not us change to fit  back in with him. We didn’t up and leave, he left, he went to prison, 
not us. ’’(Paula)
Paula emphasises the importance for her in feeling in control:
“I  have to be in control, I  have to be, I  just can’t let that guard down. ” (Paula)
This is a sentiment echoed by the majority of the women, and in hearing these sentiments 
the researcher wonders if this need to be in control is fuelled by a fear of what losing 
control, even for a moment, might mean for their children, Danielle expresses this desire 
to be in control:
“I  feel that I  don’t want to lose control, whereas I  may have deferred a situation to Bill in 
the past. I ’m more likely to want to keep the tight hold on those reins now and say or why 
don’t you do this or why don’t you do that...Rather than just let him say well shall I  do 
this or shall I  do that. I  think I  want to dominate it a bit more (...) it possibly feels quite 
important. ’’(Danielle)
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Rebecca highlights the dilemma that being in control poses for her with her faith, 
typically she says she would look to her husband to make final decisions in the family 
and to take a position of authority, however she states that this has “had to change 
because o f (their) situation”. She argues that this traditional positioning of control 
applies with the assumption that the husband would not “do anything that is gonna cause 
erm hardship or pain ”, as this hasn’t been the case for Rebecca she asserts that decisions 
regarding the children have to lie with her.
3.4.3 Responsibilitv for Partner
Managing risk for these women is not just about protecting their children directly and 
watching them but they also talk about being responsible for watching their partner, and 
managing his behaviour:
Rebecca describes her role in managing her partner’s behaviour:
“I t’s just being aware o f where Pete is and how he’s behaving. You know. I ’ve got little 
laser lights in my eye that sort o f detects anything (laughs) any behaviour in him and it’s 
a natural instinct (...) look out fo r too much affection and what’s he saying, what does he 
mean. ’’(Rebecca)
Managing their partners’ behaviour not only involves watching them but also potentially 
addressing any concerns they have with them, “you get that little bit o f a dilemma o f do 
you say that you ’ve spotted this or do you just keep it to yourself? And that can depend on 
what it is” (Danielle). The difficulty in doing this is conveyed in Rebecca’s account:
“I f  I ’m concerned about it I  have to talk to him which is difficult...(...), but he accepts it 
erm...I’d think he’d prefer that I  didn’t talk to him (laughs) must be a bit strange, i t’s not 
natural is it fo r  a wife to bring up a husband’s behaviour. ” (Rebecca)
Some of the women talk about the importance of space from the men in managing risk. 
Giving the women the “option to turn around and say no, I  need a little bit o f time on my
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own” enabling them to do things like “soak in the bath (...) without worrying about 
anything” (Danielle). Sally suggests that having somewhere else her husband can go 
sometimes provides the space they both need to manage potential risk:
“This way he’s got a space if he feels he’s unsafe in himself or 1 feel a bit insecure or 
anything then its like okay, there’s your home, go there, sort o f let us have time out. ” 
(Sally)
In the same way that the women accept that their role as a mother will never end they 
also recognise that their role in managing their partners’ risk may also never end, “he will 
always be watched whilst the children grow up, then the grandchildren. ’’(Sally)
What is powerfully evident in the women’s accounts is the difficulty in negotiating a 
relationship with someone you have to always watch:
“1 need to do (it) sensitively (...) To still be able to achieve a loving relationship with a 
husband, (...), it does feel awkward being the protector and having to speak to him 
sometimes but we both know that that’s what’s got to happen, well nothing we can do 
about that so we’ve accepted that (...) and I  think that allows us to, erm, continue in a 
loving relationship. Because in all other aspects o f life we do work quite well 
together.” (Rebecca)
3.5 The Reparation Journey
In reading the women’s transcripts the researcher identified a powerful sense that the 
women’s stories of reparation are stories of undertaking a journey, ones that began at 
disclosure. The women depict journeys that have been painful and difficult but that have 
also brought with them strength and happiness. This sense of a journey is captured 
further by Sally referring to reparation as “the road I  took” (Sally) and Rebecca, as, “the 
route I  was taking. ”
176
Research Dossier Major Research Project
3.5.1 An Uncertain and Endless Journey
The women’s narratives convey an acceptance, yet a frustration that their journeys are 
accompanied with continual uncertainty which is seemingly endless. The women’s 
struggle to make sense of what their partner did or may have done is apparent in their 
accounts. Some try to understand it by attributing some explanation to a childhood 
history of abuse but acknowledge that they cannot completely understand or make sense 
of their partners’ actions, Paula states:
“You don’t make sense o f it, you can’t make sense o f something like that. ’’(Paula)
Rebecca describes her understanding of how the abuse occurred with regards to her 
husband’s rationalisations and cognitive distortions with regards to his offending but 
admits:
“Although I  can understand how that’s come about I  still don’t understand how he could 
do it...So it’s just, yeah it hurts, hurts a lot when I  think about it. ’’(Rebecca)
Evident in all the women’s accounts is a lack of trust in their partners, necessary they 
argue to keep their children safe, therefore “trust is a difficult one” on the journey they 
have chosen to undertake Sally asserts.
A prevailing tension in how to negotiate an uncertainty regarding trust and a successful 
relationship is one that has already been touched on in the previous theme but it is felt 
appropriate to visit this difficulty again in highlighting another dimension that constructs 
these women’s uncertain and complex journeys. Danielle’s articulation of this dilemma 
effectively reflects the women’s experiences:
‘7  don’t think I  can trust him as much as I ’d like to think I  do... Erm, and I  don’t think I  
trust him as much as he thinks I  do, but I  don’t want him to feel that I  don’t trust him 
because I  think that could in it’s own way sparks it own problems. Because i f  Bill feels 
that every move he makes he’s being watched because I  don’t trust him then that would
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have such a negative effect on the relationship there wouldn ’t be a relationship there. ” 
(Danielle)
However, Rebecca argues from experience that complete trust in a partner isn’t healthy 
anyway:
“I  guess sometimes it’s healthy not to have a complete trust in the person that you’re 
married to... I f  I ’d have started o ff that way then I  guess we wouldn’t be here today, erm, 
but unfortunately love is blind isn’t it and also I  think the majority o f people don’t expect 
that a father can really hurt their children. ” (Rebecca)
What is evident from the women’s accounts is that they accept that their uncertainty in 
how trustworthy their partners are can never be tested and therefore that their uncertainty 
will always remain. Danielle expresses the difficulty in continuing in a sense of 
uncertainty with regards to trusting her partner:
“I ’d like to think that I  could trust him sufficiently that I  could leave Kate alone with him 
and she wouldn’t come to harm, but I  couldn’t put that trust to the test, just in case I ’m 
wrong (...). I t ’s a very hard one because you can’t test it (...) so it’s an unproven 
thought. ” (Danielle).
Paula comments that she accepts that she will “never know the truth even at the end. ”
The researcher is struck in reading the women’s accounts that the only possibility of an 
end to their uncertainty appears to be if their partner re-offends. Whilst their partners 
continue to live an offence-free live the women will always be left with the what if? and 
as Danielle states they can never test their what if s. Paula highlights the importance of 
maintaining this what if? and not becoming complacent:
“I  can’t stop there. I ’ve got to keep going because it would be easy to fa ll back down and 
just think well I ’ve done it now. ’’(Paula)
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Sally talks of starting on “the long road” of reparation seven years ago, yet admits that 
“there are days even now when I  think have I  done the right thing ”. She adds that all she 
can do is hope that her journey doesn’t end with her husband re-offending and that he 
maintains his non-offending life: “Fm hoping he stays that way. ”
In thinking about the future of the journeys it is acknowledged that whilst they have 
hopes and dreams for their future that faced with so much uncertainty they “cannot 
predict too fa r forward. ” (Susie)
The notion of the endless journey is compounded by the women’s acknowledgement that 
it does not even end with their children growing up as then comes the possibility of 
grandchildren. Sally admits that the prospect of this is “rather dismal. ”
3.5.2 Guarding the Secret. Sharing the Secret
“I think that’s going to be the hardest game as We go through, juggling what you tell 
people, when you tell them. ” (Danielle)
What is apparent in reading the transcripts is that the women recognise that the journeys 
they are undertaking are potentially very controversial and therefore subject to enormous 
scrutiny and judgement, “they’d think I ’m sick, crazy and utterly stupid” (Sally). 
Consequently, a significant experience for the women is a continuing dilemma of how to 
manage the secret of their journeys. Sally reflects:
“There are very few  people out there that could understand the road that we chose as a 
family (...) so the people that need to know are aware (...) other people, it is not worth 
the risk. ” (Sally)
This sentiment is reflected in all the women’s accounts, whilst most of the women had 
told someone about their situation, Susie and Natalie have told no-one with the exception 
of the professionals involved.
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AU the women talk about the dilemma of sharing their secret and acknowledge that there 
have been times or there will be times in the future when they have to share their secret 
with others but recognise that this is always accompanied with a potential backlash.
Rebecca talks about the potential risk she faces in confiding in others:
“The media portray this as something that is outrageous and that any perpetrator who 
does this is labelled as a paedophile and is then open to attack (...) so I  didn’t want too 
many people to know (...), I  mean that in itself would be risky to the children, you know if  
somebody attacked our home, threw a brick through the window or you know (...) so to 
try and keep it as quiet as possible is important. ’’(Rebecca)
Danielle discusses having other children in the house, a situation that requires the sharing 
of the secret. If the “child’s parents are not going to be (there) (...) then that child’s 
parents needs to know a bit about the situation” (Danielle). The tensions and dilemmas 
that this scenario presents is one that most of the women talked about:
“You’ve got to judge the reaction o f that person before you give them the facts (...) 
making that decision and making it wrong could have a horrendous impact on Kate, 
because i f  it got that out o f control you could end up in a situation where you’ve got to 
move schools or anything like that because she’s been prejudiced, suffering the prejudice 
where she is (...)and she’s not being judged fo r herself she’s being judged by her Dad’s 
conviction and that I  think is going to be an area that’s going to be awkward and it is 
going to be with us for life. ” (Danielle)
The sharing and guarding of their secret is a dilemma that all the women face, an 
unenviable dilemma but one that the women seem to accept as a reality of their situations, 
a reality of their journeys.
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3.5.3 Personal Resources
The women’s accounts of their reparation depict a difficult and exhausting journey, 
“everyday is like a battle (...) fighting to get to the end” (Paula). Rebecca asserts: “I  
don’t think anybody can under, underestimate how hard it is to do this. ”
The women talk of having strength and determination to undertake their journey, 
something which they recognise not every woman would have in the context of 
reparation:
“You have to be a certain type o f person to do be able to do it and get through it cause 
it’s not easy. ” (Sally)
The sense of strength and resilience in the women not only stands out in the transcripts 
but is also something that the researcher was struck by in meeting the women.
All the women portray themselves as ‘determined’, ‘independent’ women who can be 
‘stubborn’ and ‘self willed’ to achieve what they want to achieve: successful reparation:
“I ’m a stubborn git that doesn’t like giving up and if something is gonna go by the way 
side it will go by the way side but I ’m going to give it a fair crack at making it work 
first. ” (Danielle)
Some of the women attribute their strength to life experiences others suppose “it must be 
the love o f the children” (Susie) and/or their love for their partner “They thought I  was 
gonna crumble and I  didn’t (...) because I  loved him, I  wanted to be there fo r  him and 
support him. ” Whilst Rebecca highlights her belief in God as an immense strength:
“I t’s almost as though God takes all the rubbish stuff, all the heavy stuff as you spend 
time with him and you pray and he lifts it o ff which I  love...And so without that I  don’t 
know how I  would survive. Because to think o f having to walk around with that burden on
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you all the time would just be, I  think I  would just collapse and not cope...So it’s an 
immense strength. ” (Rebecca)
All talk of accessing support from somewhere whether this is from their faith, partners, 
family or professionals. Sally expresses the importance of support for their journeys:
“You need support, you need help, other wise it will be a very, very long and lonely 
road.” (Sally)
3.6 Experience of Agency Involvement
The women’s initial experience of agencies was contact with Social Services child 
protection teams, this was largely a very negative experience for the women. This is in 
contrast to their experience of the agencies that later provided them with treatment and 
support, commonly this was through the child protection unit, still a Social Services 
funded organisation but independent from the front line child protection teams.
3.6.1 Social Services- Attitudes and Actions
All the women with the exception of Susie talk of feeling ‘blamed’, ‘scrutinized’ and 
unsupported by Social Services. Susie’s conveys her starkly different experience: “A lot 
of people were very supportive (...) I  seemed to have a lot o f backing”, she offers an 
explanation to this experience in the context of one her daughters being severely disabled:
“It would cost a lot more money fo r  them to take Cassie into care. It would cost them I  
don’t know how much more so they, it all comes down to money. ” (Susie)
The other women’s negative experiences are highlighted in how they felt they were 
treated and perceived:
“Mad, totally insane...I couldn’t possibly protect Kate and have a relationship with my 
husband, erm, if  I  was going to do that then they ’d have no option but to take my
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daughter into care. I  was literally given the choice to make a decision as to whether I  
wanted a relationship with Kate or a relationship with Bill. "(Danielle)
Rebecca even feels that Social Services “blamed (her) fo r  the abuse (...) that was 
horrible. You know, Pete’s the one that abused, I  didn 7 abuse ” She hypothesises that 
Social Services don’t know what to do when women want to engage in reparation, a 
sentiment shared amongst the women:
“I  don’t think Social Services knew how to help anyway, because they’ve always done 
things a certain way fo r a family like ourselves to say we want to see each other was very 
unusual and they hadn ’t heard o f before. Erm, so they scrutinised me and erm I  think 
were quite confused by the route I  was taking. ” (Rebecca)
An immense frustration at being judged for the decisions they were making as opposed to 
who they were and what they were capable Of resounds from the women’s accounts:
“I  think I  was probably judged as a woman who could be brainwashed by a man 
probably, that I  would believe whatever Bill said, (...) I  don’t think I  was given (...)the 
chance o f having independent thought and making my own decisions (...) But it all so 
seemed to be based on supposition. I  don’t feel that any attempt was made to get to 
actually know me as a person, to understand me as a person, erm and to maybe look at 
my strengths and weaknesses as opposed to a generalised view. ” (Danielle)
Natalie argues that there is a real need for “more people understanding the woman’s point 
o f view (...) I  think you really need to listen to what women have got to say. ”
3.6.2 Treatment and Support
Whilst the women generally reflect on negative experiences of initial agency involvement 
they speak much more positively about subsequent involvement regarding treatment for 
their partners and intervention offered to themselves to prepare them for reparation.
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Sally talks of the value in providing treatment for her husband and sexual offenders in 
general:
“I t’s nice to know that one person’s been given the help and the support to erm actually 
re-train if  you like, erm, and that there are people out there working towards helping 
others, to prevent further abuse. ” (Sally)
Although she argues that ideally help would be available “before the deed actually 
happens. ”
Rebecca talks about the work that her husband has undertaken but recognises that 
keeping his behaviour under control will always be a struggle for him and is grateful for 
the support of professionals in undertaking this:
“Although he’s got his err behaviour under control there’s still times where he ’II see a 
really pretty girl and he ’II have sexual thoughts. And he has to bring that, he has to use 
what he’s been taught to cut that off and not go with the erm...y ou know, the thoughts 
and fantasies (...) But to be honest there’s sometimes I  just don’t want to know (laughs) 
(...) So, I ’m glad that other people can step in and help. ’’(Rebecca)
The two women whose partners deny the abuse, Paula and Danielle, talk of finding 
intervention particularly helpful in getting them to question their partners’ behaviour and 
increasing their awareness of potential risk:
“My levels (o f doubt) are increased because o f everything that’s going on around me, 
with coming to (the child protection unit) and all these different scenarios that I  never 
would have thought o f in a million years, so now I  watch more closely and it’s just like 
I ’m always watching, more so than when I did before. ” (Paula)
“I t’s certainly made me take a step back mentally and look at the way that Bill behaves 
and look at what he does and what he doesn’t do. ” (Danielle)
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In addition to treatment for their partners and intervention to help them be more risk 
aware the women also talk of being grateful for the support and guidance from the child 
protection unit:
“My life has just been thrown up in the air and it’s up to me to bring it back down bit by 
bit and place it where it should be placed (...)That’s not going to happen over night. 
That’s gonna take time with the help o f people like yourself and Matt and Social Services. 
Then I  will know where to put those bits. ’’(Paula)
Sharing their journeys with practitioners who work with them and offer them support, 
skills and resources to pursue their wish for reparation appears to be a uniquely fresh 
experience for the women and one that brings with it great relief and a more collaborative 
dynamic.
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4. Discussion
4.1 Introduction
The findings from this study offer an initial understanding of the meaning and 
understanding that mothers give to maintaining a relationship with a partner convicted of 
child sexual offences. In doing so, the results provide the reader with an insight into what 
reparation involves for these women and how they negotiate and make sense of their 
situation and the potentially conflicting roles they undertake. The findings will be 
discussed further in the context of previous literature and clinical implications will be 
explored.
4.2 Making Sense of the Situation
The women’s accounts of finding out about the abuse or convictions of their partners was 
a significant discourse in the data and one that marked the beginning of their journeys.
The researcher had anticipated that a dominant dilemma in the women’s accounts would 
be whether or not to stay with their partners, but this was not the case and in fact what 
was striking was the little time attached to actually making the decision to embark on the 
reparation route. The dilemmas, tensions and difficulties were then to follow. However, 
the beliefs and values that the women held about the world, relationships and families 
offer an explanation to how they understood and made sense of the route they had taken.
A sense of responsibility to be there for their partners was evident in the women’s 
accounts; to keep them safe from abusing others, to be there to support them and a 
general commitment to their relationships. These values and beliefs are touched upon in 
the domestic violence literature, with Rhodes and Mckenzie (1998) finding that a 
women’s belief in her own competence to manage the risk posed by her partner is 
significant in her decision to stay. In addition a commitment to one’s partner is also 
identified as a factor (Holtz-worth-Munroe et al, 1997). However, economic dependence 
was also highlighted as significant, which was not the case for the women in this study, in 
fact many of the women were financially supporting their partners as the majority of the 
men had not worked since leaving prison.
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There was no previous research found with regards to why women stay in cases of sexual 
offending but Meining and Bonner (1990) also hypothesised that a need for financial 
support would be a factor. However, their other hypotheses of emotional support and 
bonds of love were consistent with the women’s accounts in this study. Although, 
emotional support was more dyadic for the women in this research, and in fact offering 
emotional support to their partners seemed to be of more importance than receiving it. 
This is in concordance with Rhodes and McKenzie’s (1998) research in domestic 
violence that concluded that a desire to care for a partner that was needy offered some 
explanation to why women begin or maintain relationships in this context.
A significant value that the women held was the importance of their partners remaining 
an active part in their children’s lives and therefore they expressed a desire to facilitate 
this as much as possible whilst ensuring their children’s safety. The women also talked of 
the desire to achieve this being largely led by their children’s wishes to have a 
relationship with their father (or step-father) .The values the women held about the 
importance of a father for their children is echoed in the domestic violence literature 
(Shim & Haight, 2006; Stephens, 1999) and Stephens (1999) found this was one of the 
most common reasons women stayed in their relationships.
In addition to the values outlined above, the women also seemed to hold a shared world 
view that life was inevitably tough and that their partners’ sexual offending or alleged 
offending was another challenge that life presented them with. The decisions and 
dilemmas they were then faced with were not whether to accept the challenge but how 
they were going to negotiate the challenge of protecting their children whilst maintaining 
a relationship with their partners.
4.3 Negotiating the Role of Mother
A significant theme in the women’s narratives was the negotiation of their role as mother 
and the conflict of this role with that of being partner to a convicted sex offender and with 
that of a woman with her own hopes and dreams. Whilst the role of partner in this context 
provides a potentially contentious dimension to motherhood the women express an
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understanding that the roles cannot exist in equal proportions and therefore their role as 
mother and ultimately protector is prioritised above the roles of partner or woman. The 
women appear to be acutely aware of the public concern that motherhood generates 
(Jokinen, 2004), particularly in the context of child sexual abuse and they work very hard 
to construct themselves as mothers who are primarily protectors of their children against 
the potential risk of their partners and from the general dangers in life that they might be 
exposed to.
The women talk of a role as a woman being synonymous with freedom and independence 
which they argued was again not compatible with the role of mother that they had 
undertaken, a role that they felt was more encompassing than would be typical due to the 
heightened need to watch and protect their children within their family homes.
What is also evident from their accounts is an acceptance that their role as protector and 
mother is not one they can de-role from and therefore they must, as Rosenberg (1988) 
referred to, stay in role.
The women are clear in their narratives that they play a critical part in keeping their 
children safe and that they must stay in role as ‘protector’ indefinitely in order to move 
their family safely forward. These women do not understand their situations in a context 
of putting their desires and wishes first, in fact it seems that they understand it as quite 
the opposite. They appear to make sense of their situations and the route they are 
undertaking in a context of doing the best they can for their families, for their children 
and their partners but this seems to come almost at the expense of the hopes and dreams 
they have for themselves. Perhaps the most powerful and over-riding hope they have is to 
successfully achieve reparation regardless of the hurt, dilemmas and restrictions they 
experience and to prove to themselves and others that the seemingly impossible is 
possible.
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4.4 Managing Risk
In undertaking the role as protector in the family, the women talk of having to establish 
and enforce rules and restrictions for both their children and partner to help maintain a 
safe environment. These rules and restrictions seem to affect a lot of everyday family life 
and a sense of exhaustion arises from maintaining them, yet the women appear to remain 
committed to doing so. Fisher and Beech (1998) identify the importance of this 
commitment in the process of reparation and Hill (2005) suggests that the degree of 
responsibility that the women need to undertake in reparation justifies the scrutiny of 
their ability to do so.
In managing risk and their partners’ risk specifically, the women express an importance 
of remaining in a position of control and power within their relationships. It appears 
important that they are not seen as weak, controlled or in anyway submissive to their 
partners, perhaps something they have worked hard to convince outside agencies of. Hill 
(2005) identified a pressure from Social Services experienced by the women she had 
worked with to be ‘superhuman’ (pp,360). Although the women in the research are 
modest about their undertakings there is a sense that they experience a pressure to remain 
in control and almost become ‘superhuman’ in all that reparation asks of them, but from 
their accounts it seems that the greatest pressure comes from the women themselves to 
make it work.
In the undertaking of reparation the women accept they have a responsibility to not only 
protect their children and remain in control but also to manage their partners’ behaviour, 
a factor that Fisher and Beech (1998) highlight as key in reparation. The women talk of 
having to constantly watch their partner, monitor behaviour and address issues that arise. 
What was powerfully articulated in the women’s accounts was the struggle and tensions 
experienced in negotiating the role of risk manager and partner. The enormity of this 
situation for women is noted by Rose and Savage (2000) but is not explored. It seems 
apparent from the women that whilst there seems to be no easy way to successfully 
navigate this situation their role in managing risk is paramount and their partner and 
relationship falls secondary to this. It appears that there is an expectation from the women
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that they have accepted a number of shifts, changes and restrictions in this process and 
therefore so must their partner.
They work hard to convey that being in a relationship with a convicted sex offender does 
not mean they are weak or minimizing of the potential risk and are upfront about what 
they need to do to maximise safety. They also recognise that their role in managing their 
partners risk may never end as the future is likely to bring grandchildren and with this a 
continued need to manage risk.
4.5 The Reparation .Tourney
The reparation journey captures a number of issues not identified in the literature which 
were significant in the women’s accounts of reparation and offers the reader a real sense 
of the women’s own experiences in the reparation process.
The sense of reparation being a journey also provides the reader with a metaphorical 
concept in which to consider the women’s experiences and choices that they make, 
identified in this and previous themes. The metaphor was one constructed by the women 
in their discourses and the researcher aimed to capture the essence of their narratives in 
titling the theme, ‘The Reparation Journey’.
The women construct a journey that is never ending, they also convey an experience of 
enormous uncertainty that is significant to their journeys. The uncertainty is in never truly 
being able to make sense of what their partners did and a continual uncertainty regarding 
trust in their relationships. What felt very significant from their accounts was an 
acceptance that the uncertainty could never end, and the ‘what ifs?’ that Rose and Savage 
(2000, pp. 119) identified in their reparation work with women were paramount to 
maintaining the safety of their journeys. The women appeared to accept that they could 
never test their trust in their partner and regardless of whether they felt he could be 
trusted or not they were not willing to take the risk, therefore they remain in a constant 
position of ‘what if?’ The necessity of the endlessness of their uncertain journeys that the 
women convey is not acknowledged in any of the literature identified but seems to be an
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important concept in exploring how the women understand and make sense of their 
experiences and has potential clinical implications for the work done with women who 
seek to undertake reparation.
In acknowledging the significance of the women’s journeys what is also evident from 
their narratives is a continuing dilemma of how to negotiate the secret of their journeys. 
A journey that is shrouded in controversy and judgement and one that they recognised 
could not always be shared even with those close to them. However, even those women 
who had not yet shared their secret recognised that at times now or in the future there 
would be a need to. A necessity to, at times, share the secret was prescribed by services 
but the women generally acknowledged the importance of doing so in order to manage 
risk. The unenviable position of having to disclose their situations was one the women as 
non-offending parents had to adopt, risking the potential shunning and backlash of 
people’s reactions. Coupled with this, was an anxiety that the women shared regarding 
the possible repercussions for their children in sharing the secret, something the women 
worked hard to protect their children and families from. Undertaking such a secret 
journey could be potentially isolating for these women, some had chosen to share it with 
close family and friends with mixed reactions, but without support from loved ones and 
professionals it was argued that it would be a ‘very, very long and lonely road’. The 
dilemmas and difficulties that the secrecy of their journeys presented is not 
acknowledged in the literature yet was a significant discourse in the women accounts.
Resounding from the data was a sense of strength and resilience, this stood out in the 
transcripts and was also apparent in the interviews themselves and something that the 
researcher was particularly struck by in meeting the participants. All the women talked 
about having to have a determination and strength to carry them along their journeys. 
They were generally proud of what they had achieved so far in the reparation process and 
emphasised that their achievements could only be accomplished through being a ‘certain 
type of person’. This seems to offer a new dimension to the conflicting research findings 
in the domestic violence literature with regards to women’s levels of self esteem (Aguilar 
& Nightingale, 1994; Campbell, 1989).
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White (2007) writes of the significance of metaphors in therapeutic practice and 
highlights the ‘journey’ metaphor as one that is of particular relevance to therapy. He 
suggests that within therapy people reconstruct their stories and their lives when it 
appears that they are starting new journeys without maps to guide them. The 
understanding of this metaphor can be understood in a context of the women in this study 
in which they construct reparation as a new journey and indeed one without many maps 
to guide them to their destination, perhaps with the exception of specialist agencies. 
However, White (2007) also adds that whilst individuals may embark on new journeys 
without existing maps they do draw upon old maps that have helped them on other earlier 
journeys. The strength and determination evident in the participants’ accounts perhaps 
indicates a using of old maps that have helped guide them through previous journeys in 
life.
4.6 Experience of Agency Involvement
The findings in the analysis seemed to echo previous literatures emphasis on women’s 
experience of being blamed, labelled and judged by agencies for their situations and the 
choices they had made (Hill, 2005; Smith & Saunders 1995; Humphreys, 1994). Perhaps 
a determination to disprove the judgments made of them, noted initially by Rose and 
Savage (2000) in their work is also evident in this study with previous themes identifying 
the women working hard to construct themselves as strong women who could 
successfully negotiate a relationship with a convicted sex offender and keep their children 
safe.
The women told the researcher that commonly Social Services did not know what to do 
when faced with the prospect of a woman and mother wanting to remain with her partner. 
Consequently, they felt judged for the route they wanted to take and in fact believed they 
attracted more suspicion because of this, this phenomenon was one Fisher and Beech 
(1998) highlighted in discussing the reaction of services to reparation. The frustration at 
being judged on their decisions as opposed to who they were and what they might be 
capable of was an experience voiced by many of the women. They largely understood
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this reaction from services as a lack of experience in the area of reparation and urged 
front line agencies to seek a better understanding of women in their situations.
What differs from previous literature is that whilst the majority of the women had 
negative experiences of initial agency involvement they also talked of positive 
experiences of later and more specialized agency involvement. This subsequent 
involvement had often provided treatment for their partners and intervention for 
themselves in managing risk. The women all talked of developing new insights and skills 
into managing the potential risk of their partners and also talked of a benefit in the 
support and guidance they could access in these services. This more collaborative 
partnership that clinicians have called for (Tumell & Edwards, 1999; Rose & Savage, 
2000) is an experience that the women in this study have identified but only in more 
specialist services and only after their initially negative experiences of frontline Social 
Services.
4.7 Critical Evaluation and Reflections
In using IPA the researcher recognises they were limited by their reliance on participants 
to effectively articulate their experiences (Willig, 2006) and therefore inevitably some 
participants were more able to do this than others. The transcripts of the most coherent 
and reflective accounts provided the richest data and consequently contributed more 
significantly to the development of the themes.
It is also acknowledged that the research does not simply reflect participants’ experiences 
but is subject to the assumptions, beliefs and position of the researcher which are 
discussed. Therefore, the findings are the researcher’s interpretations of participants’ 
narratives underpinned by their own interpretive frameworks (Touroni & Coyle, 2002).
Findings of this study are not generalisable to all women undertaking reparation and it 
should be noted that all the women in this study were recruited through one child 
protection unit and therefore the findings may also be affected by the similar experiences 
of specialist agency involvement. In addition, it is important to acknowledge the potential
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power issues raised by the researcher’s family connection to the unit, in particular the 
potential impact on participants’ willingness to be involved and their discussions of 
agency involvement. However, the women reported that the research had been a positive 
and empowering process for them and were pleased to have had the opportunity to tell 
their stories.
It should also be considered that conducting the pilot interview with the male unit 
manager may have contributed to a different final interview schedule than would have 
been developed interviewing a women undergoing reparation. However due to the limited 
numbers of participants it was felt that piloting it on a clinician with specialist experience 
of working with women undertaking reparation offered the best alternative available.
4.7.1 Personal Reflections of the Researcher
I believe reparation is a topic that is very emotive and therefore that, attitudes and 
decisions are easily dictated to by individual assumptions and feelings, a position that I 
became even more aware of when talking to people about my research. This has the 
potential for enormous judgement of these women before any attempt has been made to 
understand or explore their experiences and situations. I was determined that I wanted to 
offer the women a non-judgemental space in which to tell their stories, an opportunity 
that I understood from the literature they may not have had. I think that I did achieve this 
and as a woman and a feminist researcher valuing the women’s experiences was very 
important to me. I also received very encouraging feedback from the women about the 
themes and analysis. They not only felt it accurately reflected their experiences but 
reported a positive experience in discovering that the other women in the study had had 
shared or similar experiences to them. This appeared to be significant for the women, as 
due to the potential risks of families and consequently partners meeting up, they were not 
permitted to have ongoing contact with any other women undertaking reparation, despite 
having met others through group work at the unit. Therefore the feedback allowed them 
to consider that they were not alone in their journeys.
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It is important to acknowledge the emotional impact of the research subject matter on 
myself. I think that my previous experience in working in this field helped somewhat 
prepare me for this, although, as a researcher you are more isolated than you are likely to 
be as a clinician. However, I was fortunate in having supportive colleagues on the course 
that I could debrief and reflect with. The support of the manager at the child protection 
unit also made the experience less isolating and more containing.
My position as both a woman and a feminist researcher and the assumptions that 
accompany these are embedded in the research and were identified in particular in the 
analysis of results as influencing my initial construction of a separated theme for the 
sense of self as a woman. However, 1 feel that the influence of my position and 
assumptions can be traced further back, indeed to the point of deciding upon what 
research to do and from then, in the development of my research aim and interview 
questions. On reflection 1 think that my position as a woman who is not a mother also 
adds another dimension to the assumptions that 1 bring to the research. Whilst 1 share my 
gender with my participants the absence of a mother role on my part is likely to impact on 
how 1 understand and make sense of myself and others, in the same way that the presence 
of the mother role for my participants is so critical to their experiences and 
understandings of themselves and the world.
4.8 Further Research
This study has sought to capture women’s voices in their experiences of reparation but in 
doing so it prompts a need for research exploring the experiences of children within these 
families. However, this is obviously an area that is saddled with ethical considerations 
regarding how this could be appropriately and safely explored with children. Perhaps it 
would have to involve a more retrospective approach with older children or young adults 
reflecting on their experiences.
Research exploring practitioners’ attitudes, beliefs and understandings with regards to 
women undertaking reparation would also provide valuable insight into a world that is as 
yet largely unexplored
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Whilst the area of reparation remains a new topic for research, qualitative approaches 
currently lend themselves best to the more exploratory investigations needed.
4.9 Conclusion
Krane and Davies (2000) urged for further work to be undertaken to explore the 
‘mothering narrative’ (pp.43). The researcher believes that a ‘mothering narrative’ has 
been generated in this study, one that conveys the tensions and dilemmas that mothering 
brings in the context of reparation and a greater understanding of their experiences, roles 
and the choices they make. This research’s findings offers a unique insight into the 
women at the heart of reparation, it is not a retrospective reflection on the women that 
clinicians have worked with, it is the women’s own understandings of their situations and 
experiences. The researcher hopes that this study can help inform agencies and 
practitioners in their decisions with regards to reparation in providing an increased 
understanding of the women who chose this route.
In keeping with the contemporary Good Lives Model (Ward & Marshall, 2004) in 
undertaking the reparation journey the women are offering their partners an opportunity 
to develop new and socially acceptable identities through facilitating a renewed sense of 
meaning and purpose in their lives, a factor identified as significant in reducing the 
likelihood of re-offending (Maruna, 2001). The women in the research were upfront and 
clear about the potential risk their partners posed to their children even the women whose 
partners remained in denial. Therefore, the journey they undertake appears to be an 
informed one that the women are determined to make successful and in doing so take on 
the responsibility of managing their partners risk. An understanding that the women in 
this study undertake their journeys not based on a naivety about their partners risk but on 
the basis of a number of values and beliefs they hold about families, their partners and 
life in general is an important one for services to heed. The women’s values appear to 
underpin their determination to negotiate a safe and successful journey. Yet they have 
accepted that the dilemmas and potential tensions that the journey presents them with are 
never ending.
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Perhaps the metaphorical journey of reparation could be used in helping women and 
services to work more collaboratively. With Social Services aiming to see reparation as a 
journey that they can constructively be part of to maximize safety for the children 
involved. Both parties could work together in developing new maps of reparation whilst 
building upon old maps that the women may have to help support them on their journeys. 
Constructing a map that begins from disclosure would offer the opportunity for 
assessment and intervention with the women to connnence at an early stage.
What is evident from this research is that the women in this study were determined to 
undertake reparation and were prepared to fight services to do so when faced with 
judgement and blame. This has the potential for a lonely and less supported journey 
which services need to work hard to avoid as this may only serve to increase the potential 
for risk. Support and guidance were actually services that the women felt they needed and 
had benefited from but were more likely to engage in this work in a more collaborative 
dynamic.
The women attributed a lack of experience and understanding of reparation to the 
negative reactions of Social Services and therefore this research goes someway to 
introduce the unexposed practitioner to the phenomenon of reparation and the women 
who choose to undertake this route. Cases of reparation remain outside the norm and can 
only be safely considered with thorough assessment and intervention. So far these 
women’s stories offer successful accounts of reparation but neither the women nor the 
researcher are complacent about the potential risk for the future. What may be important 
for services to hold onto though is that by the women taking on responsibility for the 
management of their partner’s risk they are providing an intervention that acts as a 
protective factor to their partner re-offending.
197
Research Dossier Major Research Project
5. References
Aguilar, R.J., & Nightingale, N.N. (1994), The impact of specific battering experiences 
on the self esteem of abused women. Journal o f Family Violence, 9, 35-45.
Bumby, K.M,., & Hanson, D.J. (1997). Intimacy deficits, fear of intimacy and loneliness 
among sexual offenders. Criminal Justice and Behaviour. 24, 315-331.
Burr, V. (2001). An Introduction to Social Constructionism. East Sussex: Routledge.
Campbell, J. (1989). A test of two explanatory models of women’s responses to battering. 
Nursing Research, 38, 18-24.
Crossley, M, L. (2000). Introducing Narrative Psychology: Self Trauma and the 
Construction o f Meaning. Buckinghm: Open University Press.
Dalios, R., & Vetere, A. (2005). Researching Psychotherapy and Counselling. Berkshire: 
Open University Press.
Elliot, M., Browne, K.D & Kilcoyne, J. (1995). Child sexual abuse prevention: What 
offenders tell us. Child Abuse and Neglect, 19, 579-594.
Elliott, R., Fischer, C., Rennie, D. (1999). Evolving guidelines for publication of 
qualitative research studies in psychology and related fields. British Journal o f Clinical 
Psychology, 38, 215-229.
Fisher, D., & Beech, T. (1998). Reconstituting families after sexual abuse. Child Abuse 
Review, 7, 420-434.
Gilligan, L., & K, Bumby. (2005). Key considerations for reunifying adult sex 
offenders and their families. Centre fo r  Sex Offender Management, www.csom.ors.
198
Research Dossier Major Research Project
Grubin, D. (1999). Sex Offending Against Children: Understanding the Risk. PRC 
Briefing Note: Police Research Series Paper 99. London: Home Office.
Hanson, R.K., Harris, A.J.R. (2000). Where should we intervene? Dynamic predictors of 
sexual offence recidivism. Criminal Justice and Behaviour, 27, 6-35.
Harkins, L., & Beech, A.R. (2007). A review of the factors that can influence the 
effectiveness of sexual offender treatment: Risk, need, responsivity and process issues. 
Aggression and Violent Behaviour, 12 (6), 615-627.
Hill, S. (2005). Partners for protection: a future direction for child protection? Child 
Abuse Review, 14, 347-364.
Holtzworth-Munroe, A., Smutzler, N., Sandon, E. (1997). A brief review of the research 
on husband violence: part two, the psychological effects of husband violence on 
battered women and their children. Aggression and Violent Behaviour, 2 (2), 179-213.
Home Office. (2003). Statistics on Women and the Criminal Justice System:
A Home Office publication under Section 95 o f the Criminal Justice Act 1991. London: 
Home Office.
Hooper, C., & Humphreys, C. (1997). What’s in a name? Reflections on the term ‘non­
abusing parent’. Child Abuse Review, 6, 298-303.
Humphreys, C. (1994). Counteracting mother-blaming among child sexual abuse service 
providers: an experiential workshop. Journal o f Feminist Family Therapy, 6, 49-65.
Jarman, M., Smith, J.A., & Walsh, S. (1997) The psychological battle for control: a 
qualitative study of health care professional’s understandings of the treatment of 
anorexia nervosa. Journal o f Community & Applied Social Psychology, 7, 137-152.
199
Research Dossier Major Research Project
Johnson, I.M. (1992). Economie, situational and psychological correlates of the decision 
making process in battered women. Families in society, 73, 168-176. In N, R. Rhodes, 
& E.B Mckenzie. (1998). Why do battered women stay?: Three Decades of Research. 
Aggression and Violent Behaviour, 3 (4), 391-406.
Jokinen, E. (2004). The makings of mother in diary narratives. Qualitative Inquiry, 10, 
339-359.
Kaufman-Kantor, G., Little, L. (2003). Defining the boundaries of child neglect. Journal 
o f Interpersonal Violence, 18 (4), 338-355.
Krane, J., & Davies, L. (2000). Mothering and child protection practice: rethinking risk 
assessment. Child and Family Social Work, 5, 35-45.
Marshall, W.L. (1989). Intimacy, loneliness and sexual offending. Behavioural Research 
and Therapy, 77, 491-503.
Marshall, W.L., & Barbaree, H.E. (1990). Outcome of cognitive behavioural treatment.
In W.L Marshall., D.R, Laws., & H.E Barabaree (Eds.). Handbook o f Sexual Assault: 
Issues, Theories and Treatment o f the Offender (pp.363-385). New York: Plenum.
Maruna, S. (2001). Making Good: How Ex-Convicts Reform and Rebuild their Lives. 
Washington DC: American Psychological Association.
Mening, M., & Bonner, B. (1990). Returning the treated sex offender to the family. 
Violence Update, 7,1-11.
Mihalic, S.W., & Elliott, D. (1997). If violence is domestic does it really count? Journal 
o f Family Violence, 12 (3), 293-311.
Nicholas, S., Kershaw, C., & Walker, A. (2007). Crime in England and Wales 2006/7.
200
Research Dossier Major Research Project
Home Office Statistical Bulletin. London: Home Office.
NSPCC (2007). Calls to Childline about sexual abuse. Childline Casenotes: A Series o f 
Reports Facing Children Today, www. childline. ors, uk
Osofsky, J.D. (1995). Children who witness domestic violence: the invisible victims. 
Social Policy Report: The Society fo r  Research in Child Development, 9 (3), 1-16.
Riessman, C.K. (1993). Narrative Analysis: Qualitative Research Methods. California: 
Sage Publications.
Rhodes, N.R., & Mckenzie, E.B. (1998). Why do battered women stay?: Three Decades 
of Research. Aggression and Violent Behaviour, 3 (4), 391-406.
Rogers, W.S., & Rogers, R.S. (2001). The Psychology o f Gender and Sexuality. 
Buckingham: Open University Press.
Rose, K., & Savage, A. (2000). Living with Risk. In A, Wheal (Ed.) Working with 
Parents: Learning from other People's Experience. Dorset. UK: Russell House 
Publishing Limited.
Rosenberg, H. (1988). Motherwork, stress and depression: the costs of privatised social 
reproduction. In B, Fox (Ed.) Family Bonds and Gender Divisions: Readings in the 
Sociology o f the Family. Toronto: Canadian Scholars Press.
Shim, W, S., & Haight, W.L. (2006). Supporting battered women and their children. 
Perspectives of battered mothers and child welfare professionals. Children and Youth 
Services Review, 28, 620-637.
201
Research Dossier Major Research Project
Smith, J.A., Jarman, M., & Osbom, M. (1999). Doing interpretative phenomenological 
analysis. In M. Murray, K. Chambelain (Eds.) Qualitative Health Psychology: Theories 
and Methods. London: Sage Publications.
Smith, J,A., & Osborne, M. (2003). Interpretative phenomenological analysis. In J.A. 
Smith (Ed) Qualitative Psychology: A Practical Guide to Research Methods. London: 
Sage Publications.
Smith, D.W., & Saunders, B.E. (1995). Personality characteristics of father perpertrators 
and non-offending mothers in incest families: individual and dyadic analyses. Child 
Abuse and Neglect, 19, 607-618.
Stephens, D.L. (1999). Battered women’s views of their children. Journal o f 
Interpersonal Violence, 14 (7), 731-746.
Thornton, D. (2007). Risk Matrix 2000 Scoring Guidelines. The Centre for Forensic and 
Family Psychology, http://vss275. bham. ac. uk/forensic centre/External% 
20Documents/scorins%20Guide%20for%20risk%20matrix(ver-feb%202007)
Thornton, D. (2002). Constructing and testing a framework for dynamic risk assessment. 
Sexual Abuse: A Journal o f Research and Treatment, 141, 139-153.
Touroni, E., & Coyle, Adrian. (2002). Decision-making in planned lesbian parenting: an 
interpretative phenomenological analysis. Journal o f Community and Applied Social 
Psychology, 12, 194-209.
Tumell, A., Edwards, S. (1999). Signs o f Safety: A solution and safety oriented approach 
to child protection casework. New York: W.W. Norton & Co.
Unger, R.K., & Crawford, M. (2003). Women and Gender: A Feminist Psychology. New 
York: McGraw-Hill.
202
Research Dossier Major Research Project
6. APPENDICES
204
Research Dossier Major Research Project
Ward, T., & Marshall, W.L. (2004). Good lives, aetiology and the rehabilitation of sex 
offenders: a bridging theory. Journal o f Sexual Aggression, 10 (2), 153-169.
White, M. (2007). Maps o f Narrative Practice. London: W.W. Norton & Co.
Willig, Carla. (2006). Introducing Qualitative Research in Psychology: Adventures in 
Theory and Method. Berkshire: University Press.
203
Research Dossier Major Research Project
6.1 Appendix 1
Letter to Participants
205
Research Dossier Major Research Project
^  UNIVERSITY OF
#  SURREY
PsychD Clinical Psychology 
Department of Psychology 
3 AD 02
University of Surrey 
Guildford, Surrey 
GU2 7XH
Dear Potential Participant,
I am a Trainee Clinical Psychologist currently undertaking a Clinical Psychology 
Doctoral Programme at the University of Surrey. As part of my training I am conducting 
a piece of research exploring the meaning and understanding that mothers give to 
maintaining a relationship with a partner who is known or alleged to have committed 
sexual offences against children.
I am looking for women just like yourself to take part in this research and I would be very 
grateful if you could take the time to read through the information enclosed. Thank you.
There is limited knowledge or understanding with regards to the choices women make in 
family reparation and reconciliation and even less in terms of research in this area. The 
research will provide participants with an opportunity to tell their stories for others to 
hear, I hope that this will be an empowering process for women to be able to speak in 
their own voice and to tell their own story.
In addition my intention is to submit the research to be published (with participants 
consent) and therefore the participants will be able to provide a greater understanding for 
clinicians and services alike about the meaning they have and develop in relation to their 
partners who are believed to have abused children, I hope that this will help contribute to 
more informed clinical practice in undertaking reparation and reconciliation work. This 
contribution unlike other work will not be clinician’s understandings of women involved 
in such a journey but the women’s own understandings of their choices and lives.
I have enclosed an information sheet with some more information on.
If you are interested in taking part or would like to discuss it with me further you can 
either give me a ring on leave a message at
with your contact details and I’ll get back to you or you can write to me at the address at 
the top of this letter.
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I look forward to hearing from you,
Many Thanks
Jane Willis
Trainee Clinical Psychologist 
University of Surrey
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Information Sheet for Participants
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Information Shoat for Participants
Reasons for the Research
The reparation  of families with known o r su sp ec te d  a b u se rs  is a relatively new concept and one th a t is surround ed  by much 
controversy . However in som e c a se s  re p ara tio n  is felt by child pro tection  se rv ic es  to be a positive p ro c e ss  but one tb a t is 
accom panied by m uch scrutiny , sup port and involvement by pro fessionals. As a consequence of re p ara tio n  work being a new 
approach th e re  is very limited lite ra tu re  in th is a re a  and re se a rc h  is needed to help inform clinical p ractice .
My re se a rc h  is in te re sted  in talking to  women like yourself to  explore your account of rep ara tio n  and the  dilem m as you may 
face  in undertaking the  role of both m other and p a rtn e r.
Benefits of the Research
The re se a rc h  will provide you with an opportunity to  tell your s to ry  fo r o th e rs  to  hear, I hope th a t th is will be an empowering 
p ro ce ss  to be able to  speak  in your own voice and to tell your own sto ry .
In addition my intention is to subm it the  re se a rc h  to be published (only with your consen t) and th e re fo re  you will be able to 
provide a g re a te r  understanding fo r clinicians and se rv ic es  alike about the  meaning you have and develop in relation to your 
p a r tn e r  and yourself. I hope th a t th is will help con tribu te  to m ore inform ed clinical p ractice  in undertaking reparation  work. 
This contribution unlike o th e r work will not be clinician's understand ings of women involved in rep ara tio n  but w om en's own 
understand ings of th e ir  choices and ro les.
Commitments of the Participants
If you ag ree  to  take  p a r t  in the  re se a rc h  you will m eet with me a t ^ H U H  o r a t a venue of your choosing to take 
p a rt in an interview  with myself. Only a f te r  I have received signed consen t will I p ro ceed  with the  interview.
The interview  will (with perm ission) be audio taped, tran sc rib ed  and analysed. You will then be invited to  m eet with me a t a 
la te r  date to  d iscu ss my findings which will a lso provide you with an opportunity to offer your thoughts and feedback on the  
analysis and re se a rc h  so  far.
Rights of the Participant
It is im portant to  note th a t you can w ithdraw  from  the re se a rc h  a t any point in the  p ro c e ss  should you so  wish without 
having to  give a reason . This will not have any im pact on any o th e r work you a re  undertaking o r sup p o rt you a re  receiving 
from  social serv ices.
All interview s will be anonym ised and all identifiable inform ation will be kept confidential.
Payment
If you a g ree  to  take  p a r t  in the  re se a rc h  you will receive  a £15 Marks S S pencer voucher a s  a thank you fo r participating. 
Complaint Procedure
Any com plaint o r c o n cern s  about any a sp e c ts  of the  way you have been dealt with during the  co u rse  of the  re se a rc h  will be 
add ressed ; p lease  con tac t sbe  is independent from  the  re se a rc h .
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Consent Form for Participants
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Consent Form
I the  undersigned voluntarily ag ree  to take p a r t  in the  study on women in the  re p ara tio n  p ro cess .
I have read  and understood  the  Inform ation Sheet provided. I have been given a full explanation by the  re s e a rc h e r  of 
the  natu re, purpose, location and likely duration of the  study, and of w hat I will be expected to  do. I bave been given the 
opportunity to ask  questions on all a sp e c ts  of the  study and have understood  the advice and inform ation given a s  a 
result.
I ag ree  to comply with any instruction  given to me during the  study and to  co -o p era te  fully with the  re se a rc h e r . I shall 
inform them  immediately if I su ffe r any d e te rio ra tio n  of any kind in my health o r well-being.
I un derstand  th a t all personal d a ta  relating to  vo lun teers is held and p ro ce ssed  in the s tr ic te s t  confidence, and in 
acco rdance  with the  Data P ro tection  Act (1938). I ag ree  th a t I will not seek  to  re s tr ic t  the  use  of the  re su lts  of the 
study on the  understanding th a t my anonymity is p reserved .
I un derstand  th a t I am fre e  to  w ithdraw  from  the  study a t any tim e without needing to  justify my decision and without 
prejudice.
I un derstand  th a t only the  re s e a rc h e r  will have a c c e s s  to the  data.
I understand  th a t the  interview  will be anonym ised a t transcrip tion . This will include using pseudonym s and changing 
any identifiable inform ation. Tbe ta p e s  will be kept in a locked cabinet a t H H  and will be destro yed  a f te r  the  
w ritten  work h as  been com pleted.
I un derstand  tb a t the  re se a rc h  will be published but will be com pletely anonym ous.
I confirm  th a t I have re ad  and understood  the  above and freely consen t to  participating in th is study. I have been given 
adequate  tim e to  consider my participation and ag ree  to comply with the  in stru ctio ns and re s tr ic tio n s  of the  study.
Name of vo lun teer (BLOCK CAPITALS) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date . . . . . . . . . . . . . . . .
Name of re s e a rc h e r /p e rs o n  taking consen t (BLOCK CAPITALS)
Signed
Date
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Interview Schedule
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Interview Schedule 
Introduction
Hello my name is Jane Willis and I am a Trainee Clinical Psychologist currently 
undertaking a Clinical Psychology Doctoral Programme at the University of Surrey. As 
part of my training I am conducting a piece of research exploring women’s accounts of 
reparation and the dilemmas they face in undertaking the role of both mother and partner.
I have already given you some information about the research and how the interview will 
work but I would like to just go through it again and we can discuss any concerns or 
questions you might have before we start. Please stop me at any point if you have a 
question or if you’re not sure about something that I have said.
The interview should last about an hour to an hour and a half and I will be asking you 
some sensitive questions but if you’re upset or finding the interview difficult we can take 
a break at any point should you wish to. Also if after this interview you feel it has raised 
any issues that you want to talk to someone more about then I can arrange for someone 
from the team to meet with you.
The interview will be tape recorded and transcribed. The purpose of taping the interview 
is simply to get an accurate account of what you’ve said and to save me making notes 
throughout. With the exception of myself no one else will have access to the tape. The 
tapes will be kept in a locked cabinet at and will be destroyed after the written
work has been completed.
The interview will be anonymised at transcription. This will include using pseudonyms 
and changing any identifiable information. Therefore this identifying information will 
remain confidential from all with the exception of myself. If however you tell me 
anything that suggests there is a likelihood of harm to yourself or someone else then I 
may need to share such information with Social Services and any other appropriate 
agencies.
I should point out that due to the limited number of participants in my study, (I am 
aiming to talk to at least six women,) your stories or quotes may still be recognizable to 
those who have previously worked with you.
Once I have analysed all the interviews I would like to invite you to meet with me again 
to discuss the analysis and to hear your thoughts and feedback on what I present to you.
I would also like to say that you can withdraw from the research at any point in the 
process should you so wish without having to give me or anyone else a reason. This will 
not have any impact on any other work you are undertaking or support you are receiving.
Do you have any questions about anything that I have said?
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Show participants consent forms, and ask them to read carefully and if they agree to all 
that is written then to sign at the bottom.
Questions
1) Please can you tell me a bit about you, what you feel is important in understanding 
you and who you are.
Three roles
I’m aware that you undertake a number of different roles and amongst them I am 
particularly interested in three that I would like to talk to you in more detail about. These 
three roles are: partner, mother and woman (establish if should use word partner or if they 
refer to themselves and their partner as something else eg wife/husband, 
girlfriend/boyfriend)
2) Discussion of role as a Partner, what this means to you, how you undertake this 
role.
■ How long been in the relationship for?
■ Tell me about the decisions you had to make when you found out what your 
partner had done or is alleged to have done.
o How did you make the decision to stay/start/maintain the relationship? 
o Did you always know that you would stay with him or did you have to 
think about it?
o How hard was this choice and what did you have to consider? How came 
to a conclusion? 
o Is this a final decision or is it evolving? 
o What if anything would change your mind?
■ How do you make sense of what your partner did/ is convicted of /or alleged to 
have done?
■ How has what your partner did or is alleged to have done affected the intimacy 
between you?
3) Discussion of role as a Mother, what this means to you, how you undertake this 
role.
■ How long have you been a mother for?
■ What do you see as your role as a mother?
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■ How does being a mother and the responsibilities that accompany it fit with that 
of your relationship?
o What are the difficulties? 
o What are the benefits?
■ What role do you think you play in keeping your children safe:
o In general 
o From your partner
4) Discussion of role as a Woman, what this means to you, how you undertake this 
role.
■ Does this role of being a woman differ to the other two roles of partner and mother in 
anyway?
■ How does it fit with the other two?
■ Has your role as a woman influenced or impacted on:
o Any of the decisions you’ve made with regards to your children, your 
relationship? 
o How you view yourself? 
o How you think others might perceive you?
■ Staying in a relationship in this situation is a massive challenge; what / who keeps 
you going, where do you get your strength from?
5) Discussion of the Future
■ With regard to the three different roles discussed how do you see yourself in 
five/ten years time? Consider how the roles below might be the same as now and 
how they might differ, 
o As a partner 
o As a mother 
o As a woman
6) To End
■ Is there anything they’d like to add, what have I missed? What would be helpful
for me to know in context of this research?
■ Reiterate confidentiality and anonymity
■ Thank participant for taking part and agree approximate time frame for follow up
meeting.
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6.5 Appendix 5
Participants Genegrams
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Sally
Sally has been with Simon fo r 30 years.
Her daughter disclosed the abuse to her. Simon admits the 
abuse. Simon currently stays overnight at the family house 
fïvenightmameekè
Sally
Katy (9)Laura (24) Rachel (22)
= Sexual abuse
= Separated/Divorced
Paula
Paula has been with Ryan fo r 5 years.
A mutual friend disclosed that Ryan had a conviction fo r  child sexual abuse. Ryan 
had agreed fo r this disclosure to be made and subsequently talked to her further. 
He denies the abuse. Ryan currently doesn't stay overnight at the family house.
RyanPaula
Jennifer (21)
18 m ths
Fiona (10)
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Danielle
Major Research Project
Danielle has been with Bill fo r  13 years.
She first knew o f the allegations when Bill was arrested and subsequently 
convicted. He denies the abuse. Bill currently stays over 3-4 nights a 
week.
D anielle Bill
Kate ( 7 )
Laura JohnH annah
Rebecca
Rebecca has been with Pete fo r  19 years.
Her youngest daughter first disclosed the abuse to her. Pete admits the 
abuse. Pete currently stays over one night a week in the family home.
Rebecca Pete
Laura (17) Kirsty (16) Jack (11) Sophie (9) Alex (1)
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Natalie
Major Research Project
Natalie has been with Tim fo r 14 years.
He disclosed his previous conviction to her and admits the abuse. Tim 
doesn't currently stay overnight in the family home.
Jessica
(28) (24)
Susie
Susie has been with Ted fo r  15 years.
He disclosed his previous conviction to her and he admits the abuse. Tim 
currently lives fu ll time in the family home
TedSusie
Belle (3)
Cassie (14)
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6.6 Appendix 6
Interview Transcript
Interview 4
Interview with Rebecca
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I: Ok, so to start it would just be really helpful if you could just tell me a bit about
yourself in terms of what you feel is important in understanding who you are and 
your situation
R: Err, so a little bit about myself and family or just?
I: Yeah that would be great
R: Ok, (clears throat) my name’s Rebecca and I’m the mum of five children now
I: Do you mind if I write the odd note?
R: Yeah
I: Just so that it reminds me as we go along
R: Yeah that’s fine. The eldest is nearly an adult, she’ll be 18 soon, and the youngest
being a little baby whose nine months
I: Goodness, and is the baby a boy or a girl?
R: A little boy yeah, so which was just ideal for our situation. It’s quite a relief as
well to have a little boy
I: Right
R: Rather than a little girl so err yeah that was really good. He’s just brilliant be
around and takes up all my time at the moment
I: I’m sure
R: Erm, (laughs) (coughs) and erm, all the others absolutely love him although they
hate his crying at night, especially the older two, they don’t handle that for too 
long, erm
I: The older two, so you’ve got a 17 year old
R: Yeah 17 year old and 16 year old, so that’s Laura and Kirsty
I: Is Laura the oldest?
R: So they’re quite independent now. Laura’s been wanting to move out for a long
time and has just moved out
I: Right
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R: So family dynamics at home are a little bit different at the moment, erm, Kirsty’s
been through a very unsettles period which you’re probably a little bit aware of, 
err but not fully. Erm, she’s had a lot of distressing things that have happened 
recently and err, she’s living at her friends at the moment
I; Right
R: So erm, it’s quite a peaceful house and a little bit more easy going because there’s
not the hmm, the emotional thing that are attached to having teenagers, so their 
problems and you know helping them sort that out. So that’s not, not presenting 
itself in the home so much
I: Yes
R: Erm, so it’s very much more relaxed for Jack and Sophie who are 9 and 11
I: And which is. Jack is?
R: Jack is 11
I: And Sophie’s 9
R: And Sophie’s 9, oh actually she’s 10
I: Ah
R: Yep, she had her birthday
I: Doing a dis-service to her
R: (laughs) I didn’t say that Sophie
I: (laughs)
R: So erm, yeah there’s more time for them which is great, erm, and erm, Pete’s also
around. We’ve had a very unsettled year and a half with Pete and Kirsty
I: Right
R: Pete being hubby and Kirsty decided she wanted nothing to do with him for a year
and a half, erm, following, basically following, he was trying to bring discipline 
into her life and requested that she did something and came home and didn’t 
misbehave, but she got very angry with him
I: Right
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R: And he was quite angry with her because she was being quite, mis, you know,
was misbehaving and erm, ended up that they fell out for such a long period of 
time. It really brought out Kirsty s' anger toward shim which has been a really 
tough time for her
I: Yeah
R: Erm, but just recently, just before Christmas she had her 16* birthday party, erm,
to which something like a hundred teenagers gate crashed our home and it was a 
complete disaster, erm and erm, basically Pete came round to help clean up 
(mobile rings) speak of which, better turn that off
I: That’s alright
R: It’s Kirsty, do you mind?
I: No, absolutely I’ll pause this
Tape paused
I: Pete came round to help clear up the party-
R: Yes that’s right, erm, yes, sorry about that
I: That’s fine
R: Pete had just come round to clear up after the party and take his big market stall
down in the garden and err, Kirsty was still very upset and she was angry about a 
couple of things erm, and rather angry with me because I’d got her phone and she 
wanted it back and I’d kept it for the morning. Things hadn’t gone well and she’d 
been quite rude so unfortunately I had to say I’m sorry you can’t have your phone 
yet. Anyway we had a chat on the doorstep, myself, Pete and Kirsty and we just 
sat down and said we would like to give you your phone but there doesn’t seems 
to be any, err, hint of you regretting what you’ve done or anything like that. 
Really we’re just looking for something like that so we had a chat and Pete did all 
the talking, she didn’t want to talk to me
I: Right
R: (laughs) Cause I was the one standing in her way of what she wanted so erm, at
the end of it it just led into, erm, her, Pete just saying he was so sorry for all the 
past and what he’d done and that he was going to spend a lifetime putting it right. 
And I’ve been able to relay that to her quite recently just before that just to let her 
know that her Dad would be for her if she ever wanted him to be and she just had 
a few tears, they had a hug and she said I’m sorry for missing out on our time 
together erm, and they’ve been talking ever since
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I: Right
R: So erm, last Sunday they went out for the evening and you know, had a really
good heart to heart chat and talking about the way forward for her
I: Was that just the 2 of them?
R: Yeah. And err, it really seems to have put her mind at rest and is helping her to
think positively about where she’s, you know, where she’s gonna go now and 
what she wants to do and that she does really love her family (laughs)
I: Yes
R: And, she’s in 2 minds really as to where she wants to be. She probably wouldn’t
mind being at home for a couple of nights a week but she’s a teenager and she 
wants to do what she wants to do and she wants to make her own choices and I 
think she’s taking that a little bit too far seeing as she’s only just turned 16 but, 
erm, there’s a way forward. You know, we’re chatting and talking again and erm, 
you know, we’ve just got to work things out for her
I: Yes
R: Erm, yeah
I: Can I take you back to when, cause obviously the story goes back along way
R: Yeah
I: In terms of when things started to kind of go wrong. Can you kind of talk to me
about that really in terms of when the abuse started and how you found out and 
how that happened?
R: hmm, err the abuse, I found out about the abuse just over 5 years ago. Erm, it was
during the Summer holidays, just towards the end of the holiday, and erm, a few 
weeks before that Sophie had told me something, no it’s 10 days actually, 10 days 
before it came out Sophie told me that Dad had tickled her tummy and erm she 
motioned towards her erm, like panty line, pyjama line and moved it down 
slightly about an inch and I just thought that’s, that’s not right and I said to her 
Sophie, I said Dad should not be doing that to you, nobody should do that to you. 
Has he done anything else and tried to explain to her that that area is you know 
very special and she should protect it and nobody should touch it and erm, she 
said no so I said can do you me a favour if he ever does anything like that again or 
anyone else does can you let me know. Erm, and I’d asked the girls as well about 
it err, previously because erm, (sigh) he would, when he went to say good night to 
them on a couple of occasions I noticed there wasn’t any talking, my suspicions
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had been aroused that... he either might be massaging them erm, but my thoughts 
never ever went to anything sexual, it was something that I could not get my head 
around
I: Right
R: That a father or someone close to them would ever do anything to harm them
I: So how long had you suspected that he might not just be talking he might be
massaging or something?
R: It wasn’t that long, erm, it was, I think it was during the sort of 6 months before
that
I: Right
D: Erm and it was at a time when he, sometimes he really, he didn’t take a lot of
interest in the children, erm... but he would always give them hugs especially 
Laura erm and that relationship had always concerned me because he spent much 
more time with Laura and left Kirsty out
I: Right
R: So I already had concerns about that being harmful to Kirsty but also there was
something about his relationship with Laura that left me uncomfortable but I 
couldn’t, I didn’t know what it was
I: Yeah
R: Erm
I: Did you ever voice those concerns to Pete?
R: Oh, erm, yes because we met with, we’re members of quite a large church in
Bristol. We met with our cell group leaders and we’d had a chat about how he 
could balance his relationship out so yes we’d had conversations about that
I: Right
R: But my main concern was for Kirsty because she seemed to be hurting through
lack of Pete’s attention and he really did, you know, he would only tell her off for 
doing things that she would play up and be, she’s a character and she’s plays up 
and gets into trouble sometimes. She’s a very people person and would have a lot 
to do with her brothers and sisters and sometimes, erm, wind them up in the 
wrong way so he would then tell her off. So that was the only, only erm, attention 
he would give her and I was you know, really worried about that. So we’d spent
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some time with other people trying to bring that to Pete’s attention and trying to 
address it
I: Yeah
R; But really that was the only concerns that I could see at that time. Erm, but then I
encouraged him foolishly to take more interest in their bedtime stories, saying 
goodnight to them and err, cause we’re a Christian based family in having a little 
prayer with them before they go to bed and he did take that on board so 
unfortunately in that last 6 months my suspicions are that he was more open, or 
they were more open to the abuse than previously because before he would not go 
say goodnight to them or put them to bed or anything
I: Yes
R: Erm
I: I wonder how that makes you feel that, sounds like you came up with this idea
R: Yeah, it’s, it’s, and you know. ...it’s not nice. Not nice feeling. You just think you
were trying to do the best thing
I: Yeah
R: And you probably made it worse but it led to it.all coming out so
I: SO yes, going back to having that conversation with Sophie
R: So anyway 10 days later one morning bright and early bearing in mind she was
only four and a half years old. She ran into my bedroom. Jack had already joined 
me sitting one side of me in the bed and Sophie just jumped on the bed the other 
side and proceeded in telling me a story that Daddy had done this to her last night, 
and she said he kissed me here, here, here, here, here, here and here pointing to 
her legs, insides of her legs an including her vaginal area (coughs) and I was so 
shocked and gob smacked, I didn’t know what to do it’s sort of almost so 
shocking that it didn’t sink in. Pete then came put his head back round the door 
because he’s been, was he in the room as well? I can’t remember now. But 
anyway I remember him looking back round the door with a really shocked look 
on his face, (coughs) he obviously knew exactly
I: Yeah
R: What had happened and err, I think Jack said something like did you hear what
Sophie said and I just said sshh like that erm, as he’d gone down the stairs to go 
out to work. Erm, and I waited for the door to go and I think he was standing there 
for a few moments just to see what conversation we’d pick up on
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I: Yeah
R: And then I heard the door go, erm and it was just dread that you know, of my
whole being is just awful. And I said to her Sophie what did you say again? And 
she told me and I was just like, just stunned, I just didn’t know what to do. Just so 
emotional and erm, (coughs) then you think, you get, I had thoughts of well is that 
normal and then you get back no, it’s not normal people don’t do that erm, and I 
just sat downstairs for a couple of hours pacing up and down the room as well. 
And luckily all the kids were upstairs, all four of them in the house (coughs) and 
they were playing and doing stuff upstairs. We had a computer upstairs at the time 
so they were on that. Erm, and didn’t know whether to phone Social Services, talk 
to the church... erm, what to do so in the end I phoned the church, well no I 
phoned erm, unfortunately I phoned NSPCC first
I: Right
R: And explained what had happened and erm, I said kissed, as I explained it I said
my husband had kissed my daughter on the bottom and erm, he said there wasn’t 
anything, he didn’t see that there was anything wrong in that behaviour, that I 
should talk to my husband about it. So the advice that I got from them was useless 
and I think they should have spoken to me and tried to find out a bit more about 
what I’d meant
I: Yes
R; Erm, so then I phone the church and they said yes you do need to talk to you
know talk to Social Services. So that’s what I did. Before I did that I, I questioned 
Kirsty, well I told Kirsty and Laura, I said you do nee to know, I said Sophie’s 
told me something this morning and I’m going to have to phone Social Services 
erm, and this is what has happened to Sophie has anything like that happened to 
you? And Kirsty just turned round and said yes all the time (sigh) erm
I: How did you feel then?
R: Just like (sigh) yeah, the same feeling (half laugh) just absolutely dread, just,
there’s no words to explain it you just feel, it’s like a really huge burden just
weighing you down. It’s you know, you feel like you can’t do anything or be 
anybody because it’s such a weight erm, and erm I went upstairs and spoke to 
Laura and she just looked so embarrassed. And I said has that happened to you 
and she just nodded, (coughs) She’s always found it difficult to talk about and err 
I don’t know if that’s because she’s that much older. Erm, I think she was 
possibly 12 when it all came out
I: Right
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R: So erm, I went to Social Services and it went on from there. Pete was prosecuted a
few months later
I: And did you tell him before you phoned Social Services?
R: No
I: You phones Social Services first
R: Yeah
I: And then what happened when you phoned Social Services?
R: They said that they would have to get someone to give me a ring back and err,
take some more details and notify different members of the team, I think the 
police child protection team, erm, things like that. And then the next day they 
rolled into having all the interviews with the children, erm, at the interview suite
and taking the evidence, so. We went to stay with my sister... and erm, then took 
all the kids camping cause that’s what we’d planned to do anyway, so yeah
I: And how hard was that decision to phone Social Services and to report your
husband?
R: It was something I knew I had to do but as a I spoke to myself before I did it, this
is gonna change your life, this is gonna change Pete’s life and it’s gonna change 
the kids life but I still know that I need to do it so, it’s very hard decision to do
I: Yeah, I bet
R: But I knew what I had to do
I: And what was Pete’s response when he found out?
R: Erm, I didn’t see Pete. He wasn’t allowed to see me for, err, up until near the
court case I believe
I: Right
R: Erm
I: So after to leaving the house that day you didn’t see him till then?
R: No, for quite a while, several weeks. I did accompany to him, with, I did
accompany him to court on one of his hearings, so, not too sure how many weeks 
it was we weren’t allowed to talk
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I: Yeah sure
R: But it was something we had to apply for, to be able to talk because it was one of
the restrictions on his bale
I: Right
R; That he has nothing to do with the family
I: And I wonder what that felt like to kind of suddenly one day have no contact with
him
R: I was very angry with him
I: Yeah
R: So I didn’t want to see him for a few weeks
I: Yeah
R: Erm, (coughs)...
I: How long had you been in your relationship?
R: Erm about 12years ...
I: So you went to stay with your sister?
R; I wonder. Your, I’m guessing you told your sister the situation?
R: Yeah
I: Were there other people you told or was it something you tried to keep
R: Erm, my Mum and Dad knew and my sister and I think about a week later when I
came back home and I told one of my friends who live sin the road, erm ... But 
yeah I didn’t tell many people. The church knew. Well the elders of the church 
knew
I: Right
R: But, you know, nobody, nobody else
I: And can I ask what that decision was to not tell that many people?
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R: Erm, I think basically because, erm, the media portray this as something that is
outrageous and that any perpetrator who does this is labelled as a paedophile and 
is then open to attack
I; Yeah
R: From the members of the public who, who err... believe what all the papers say
without being informed about any individual so I didn’t want too many people to 
know, erm, also because it would, I mean that in itself would be risky to the 
children, you know if somebody attacked our home, threw a brick through the 
window or you know, that’s not fair for them
I: Yeah
R: And I didn’t want to put them through anything else, so to try and keep it as quiet
as possible is important
I: Yeah. And obviously you’re with Pete now?
R: mmm
I: Érm, and how did you make that decision in terms of, you said you were very
angry with him initially
R: mmm
I: But you did kind of find yourself accompanying him to court
R: Yeah
I: I wonder, what happened in terms of the decisions around what was going to
happen to your relationship?
R: Erm, well, I base a lot of my strength and faith comes from knowing god and I
know his view on marriage and that he doesn’t want to see marriages broken, erm, 
and that was the basis for staying married to him and not getting divorced
I: Right
R: But also a belief and a faith that god promises to bring good out of situations so
no matter how hard they are sometimes, there’s a faith involved that there is going
to be something positive and worthwhile at the end of it
I; mmm... and was that a decision you made from the beginning?
R: Yeah
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I: Right
R: That was on the same day
I: The same day that you found out?
R: Yeah
I: So on the day you found out
R: Actually I think was the day after, it was a conversation I had with my pastor
I: Right
R: He said well this seems really awful Rebecca and it is, you know, you’re gonna
find this really hard but we would encourage you to be reconciled and you know, 
to, not to be divorced
I: So it sounds like your faith was enormously significant in the decision you made
R: mmm yeah
I: Had you not had your faith and the church kind of with their kind of thinking do
you think that would have been a different decision?
R: Yeah
I: And despite feeling that you had to make it work because of your faith I wonder
how hard was that to actually make that decision
R: It’s a, well it’s a knowledge I guess and a desire within me to want to make it
work, erm, but at times it is hard you know, when you going through such 
difficult emotional things and you see your children hurting, and you know why, 
erm, no, I just have to, I come back to god and I trust him and it says, there’s a
scripture in the bible that says “all ye who are heavily laden with your burdens
come to me because my burden is light and easy” and it’s almost as though god 
takes all the rubbish stuff, all the heavy stuff as you spend time with him and you 
pray and he lifts it off which I love
I: Right
R: And so without that I don’t know how I would survive. Because to think of
having to walk around with that burden on you all the time would just be, I think I 
would just collapse and not cope. So it’s an immense strength. It’s like a 
counselor with you all the time, so he’s my counselor (laughs) so I have to come
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back to him in the morning and before I go to bed, spend time with him and he 
refreshes me so that’s how I keep going
I: And does Pete have the same faith that you do in god?
R: Erm, Pete has had a limited faith, his working of that faith is err, stopped at times,
prevented because he gets depressed and struggles with his own emotions more. 
His background doesn’t, he doesn’t come from a Christian family
I: Right
R: So I think his knowledge of god and how to rely on gods strength is not as deep as
mine so hence the troubles with getting into such awful behavior
I: Do you believe if he’d had that faith from a kind of, from early on that he may not
have done what he did?
R: Erm, I, Yeah I think if he had a strong faith he would not have done that if he
knew, I believe god has a heart of love for everybody and I think if he was aware 
of god’s heart and god’s love for his children as well he wouldn’t have done that. 
So I think he was focusing too much on what he wanted and err, not on getting to 
know god. SO no, his faith I don’t think is nearly as strong
I: And I wonder, your decision to stay with Pete, do you think this is a final decision
or do you think it’s evolving?
R: Erm, It’s a final decision. Yeah, I think he’s more at risk of saying I’ve had
enough I can’t cope with this anymore
I: Right
R: Because he’s spent more time on his own, he gets quite lonely, misses his family
and has got depressed at times. Erm, very depressed to the point where he doesn’t 
want to live life anymore, erm, his life he says revolves around me and the
children and so to loose that for five years, erm, well to gain some of that back
sort of during the years three and four and then with Kirsty’s, how Kirsty’s been 
over the last year and a half it’s just really hit him hard
I: Yeah
R: So erm, if he ever made that decision the I think, to leave or to give up I’d
understand but I’d also have a go at him (laughs) you know, put me all, you 
know, you’ve put me through all of this
I: Yes
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R: And Fve spent the last five years trying to make everything work and move
forward for us and for our children and you’re going to ditch it so (laughs) so 
yeah I wouldn’t be happy with that but erm, it’s a decision that’s final. I think if 
he ever went back to abusing again then I wouldn’t be able to live with him. And 
it may.. .1 don’t think he’d wait around for me then
I: He wouldn’t wait around for you?
R: I don’t think he could, no
I: Why not?
R: I think because he would be so lonely and alienated from us
I: But, you said you wouldn’t live with him again but, what do you mean by that?
R: Well, especially when we have, whilst we have children
I: Yeah
R: I wouldn’t be able to live with him
I: So if he did abuse again
R; mmm
I: You think you may, would be able to stay in the relationship with him but not live
with him?
R: Yeah
I: So how that would work, it must be, it would be very hard on both of us
I: Yeah
R: Erm
I: I wonder how you would feel about him if he abused again?
R: ................I, I’d be very angry, very angry. Cause he’s had, he’s been given
everything back. You know, he’s got his family which most people wouldn’t have
I: Yeah
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R: And if he ever ditched that for abusing again it would just show me (laugh) he’s
err, either got a screw loose or (laughs) and he’s just got no, no empathy for 
people, no real love
I: Yeah
R: So, yeah it would be worse, worse thing to happen. But I don’t see that happening
I: Right
R: He’s obviously worked very hard, you know, with professionals and with us, with
his kids to try and you know, win, I guess, help them to have as normal as life as 
possible
I: Yeah
R: You know, to give them back something, for what, you know, the pain and
distress that he’s caused. And erm, that often brings him to tears so... You know, 
and he’s very, the way he behaves around them is so much different. He’s mature 
a lot through this whole process
I: Yeah. And, was it, he was prosecuted wasn’t he?
R: Yeah
I: And what happened when he was prosecuted?
R: He was prosecuted for 15 months so he spent 7 and a half years in prison
I: Right
R: He then had quite a long license, it’s a 10 year license plus a 3 year probation
period I think, following that
I: Right
R: Erm, so during that time he had a lot of courses, erm, based around preventing
sexual thoughts and you know, the whole process of why he abused
I: Yeah
R: Erm
I: How do you make sense of what he did?
R:
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I: Can you make sense of it?
R: Erm, it’s very, it was very difficult for me to understand how he could love his
child but yet cause them so much harm, erm, but his thought process was such 
that he denied any, any wrong doing and he wouldn’t empathize with the person 
he was abusing. He, from what I understand, some of it was that he lied to 
himself, erm and said well this is loving them so it was a physical love
I: mmm
R: So it wasn’t doing them any harm. But actually deep down he knew that it was.
But he was using that lie to justify what he was doing
I: Yes
R: To get close to them, erm, so although I can understand how that’s come about I
still don’t understand how he could do it
I: Yeah
R: So it’s just, yeah it hurts, hurts a lot when I think about it
I: Does it still hurt now?
R: Yeah, yeah
I: And how did Pete feel about the fact that you made the decision to report him?
R: He doesn’t agree with the decision to go straight to Social Services. He believes
we could have got through doing it a different way
I: What would his different way have been?
R: I’m not too sure, erm, he agreed with me talking to the church, erm, but I’m aware
of another case where the mother didn’t talk to Social Services and she decide that 
she would take on the protective role herself. Erm, I think partly in fear of what 
Social Services would do.
I: Yes
R: And I think she was justified in that fear because Social Services promised that
the dad would not be removed from the home and he was. Erm, and I think the 
way the daughter felt, she just felt completely bulldozed into loosing her dad and 
that’s not what she wanted by talking
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I: Right
R: So (clears throat) that’s one way of doing it (laughs) I don’t think I would have
been happy to do that because I would, I knew that I needed some support
I: Yeah
R: Pete’s behaviour was completely wrong and screwed up and I wouldn’t have
known where to start really in terms of, err, taking on that responsibility to try and 
change that
I: Yeah
R: But I think in the States they do a different programme which you’re probably
more aware of than me where, erm, you can volun, voluntarily families can go to 
like a therapy centre
I: Right
R: And as long as the abusers agrees to work with them fully they then don’t take it
to the legal position, but that’s not available in this country
I: Right
R: So I don’t see personally that there was any other way forward for us
I: Yeah
R: Living in England
I: So do you feel lie you made the right decision?
R: Yeah, I the decision I made was so that when the children grew up they knew that
I stood up for them, that their dad was, had consequences through the law. He was 
punished and he did his time and that would probably benefit them at a later stage 
to know we actually, dad did have to own up to what he did and think long and 
hard because he was in prison.
I: Yes
R: Erm,
I: And did he plead guilty?
R: He pleaded guilty yeah
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I: Right. And what’s the situation with you now in terms of how often you see him
and where he lives?
R: Erm, he lives, erm, a couple of miles away from us in m  and erm, he works
very hard, he’s got his own business at the moment and erm, so we don’t see a lot 
of each other during the day erm, but we were seeing each other before erm, 
Kirsty decide she didn’t want to see him. We were seeing each other probably five 
evenings a week
I: Would that be him coming to your house?
R: Yeah, so he would come to the home. That sometimes has to change if one of the
children have a friend in as he’s nor allowed in the home with children who are, 
other children who are under 16
I: Is that girls and boys? Or—
R: I would say it’s girls. I think if a boy came in and he was 14, 15 I don’t think I
would worry about that
I: Yeah
R; Erm, (clears throat) so, erm, I mean basically it’s ok if the parents know. So we’ve
had to, you know, let the best, you know Sophie’s best friend’s parents know and 
erm
I: Did you have to, did you do that?
R: Yeah, yes I’ve had a chat with them and just said you know we want to be up
front and honest. And you now Pete maybe a round at times when erm, your 
daughters here and we just wanted to let you know what’s, what he’s been 
convicted of
I: And how hard was that to have that conversation?
R: It’s really hard, yeah, especially if it’s somebody you don’t know very well
I: Yeah
R: Erm, so generally I choose not to tell people I don’t know that well and erm, just
go with the best friends that are likely to be around quite often. And generally 
people are very understanding and appreciative that you’ve done that, that you’ve 
been honest and they trust me for looking after my own children. So if they know 
you well enough they’re more likely to be able to trust you to look after theirs
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I: And everyone that you’ve spoken to have they been happy with allowing their
children
R: Yeah the majority I’d say, probably I must have spoken to 15 to 20 different
families and I guess out of those only one has said no way
I: Right
R: I’d prefer not to, do you mind (laughs) and I said that’s absolutely fine, that’s your
decision I’ll just make sure he wont be around if she’s invited back to play
I: Yeah
R: Erm, a couple of other families have been concerned and phoned me and said is
Pete sleeping over tonight and I’ve just had to say oh no don’t worry Pete doesn’t 
sleep over, you’ve got nothing to be worried about he lives somewhere else
I: So does he never sleep over?
R: He never sleeps over no
I: Right
R: Erm, that’s been because of Laura and Kirsty’s wishes that they haven’t been
comfortable with him to sleep over
I: Right
R: Erm, although they’ve, he’s been on holiday and camped in a tent right next to the
caravan and that’s fine, you know it’s different. It’s a different setting and I think 
that’s easier for them
I: Right
R: Erm, and interestingly enough Kirsty slept under the same roof as Pete’s quite
recently in a, at a friends house
I: Right
R: So erm, (laughs) she’s the one that’s err put up most of a fight against him and
been very angry with him but yet she’s also been the one that’s been the first to
sleep under the same roof
I: Right
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R: So it’s quite strange but she’s obviously maybe in this year and a half been able to
work through a lot of that anger and emotion because he hasn’t been around
I: Yes
R: And it got to that stage where she’s more appreciative of him than she was before
I: And how, how is everything affected your relationship? How has it changed your
relationship with Pete?
R: Erm, (clears throat) It does make it quite hard to, if everything’s going well in the
house with the children then it’s easier to get along with him but as soon as I’m 
reminded of their pain and what’s happened to them, err, when they struggle 
cause there’s always things that bring, you know, bring you back to what’s 
happened. Erm, it’s more difficult to feel love towards him because I’m feeling 
that emotion ...err and that doesn’t seem to go away
I: Right
R: So, still I think now we get longer periods of time when it’s ok and we can relate
together quite well, erm, but there are things that spark off memories, yeah maybe 
it’s just an attitude from him. You know, he’s a bit cross about something
I; Right
R: And it just brings back what it used to be like and erm. I’m just thinking to myself
oh I don’t like that...
I: Yeah
R: Erm, so it’s taken a long time to get to be relaxed with him and erm, he is a friend
and he is a good support as well, you know we do talk a lot together about things
I: Yeah
R: Erm, I guess as husbands and wives should do (laughs) (coughs) erm, but initially
it was very difficult, there was so much that we were both feeling that you just 
couldn’t express because it would hurt the other person, you know, it would 
overload you too much to be able to cope with it all
I: Yeah
R: And I don’t nee to get to that point where I’m overloaded and then can’t be
positive when the kids are around. If I’m in my own world and focussing on other 
stuff it’s not good
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I: Yeah
R: So, it’s good for us to have, both have other areas, other people who can support
us and the church have been very helpful and they meet with Pete quite often
I: Right
R: (clears throat)
I: So they’ve been supportive to both of you?
R: Yeah, yeah. And I’ve got a great family which I nearly mentioned earlier and I
think without them I’d have found it really, really difficult to cope
I: Right
R: With everything. So my mum and dad live just round the comer and erm, they,
they’re more than happy to sort of ferry the kids around for me and you know do a 
bit of washing or, you know help out and give that support
I: Yeah
R: So, yeah it’s been very good
I: So that’s, sounds like another source of strength for you?
R: Yeah, yeah
I: And how, you know, things that have passed, how has that affected the intimacy
between you and Pete?
R: Erm, (sigh)...it is, it is more difficult. There’s not so much of a, and that sort of,
erm, no strings attached love, it’s erm, you know, the intimacy does bring up,
erm, questions within me of you know this is where he’s hurt the children as well
and, you know I have to block that out
I; How do you block that out?
R: It’s hard, it’s hard. So there’s always a little dampener on you know, enjoying a
good sexual relationship
I: Yeah
R: And I guess I need, I probably need some more counselling to really get over that
I: Do you think you can get over that?
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R; I hope so...
I: Yeah
I: And do you think it’s affected it on both sides? Do you think its affected Pete as
well?
R: Yeah, I think so, yeah cause Pete hates himself for what he’s done so much and he
hates himself for it. Although he’s got his err behaviour under control there’s still 
times where he’ll see a really pretty girl and he’ll have sexual thoughts. And he 
has to bring that, he has to use what he’s been taught to cut that off and not go 
with the erm...you know, the thoughts and fantasies and then you know, moving 
that on into action
I: Yeah
R: This is the, this is the thing that he’s got to prevent err, so he doesn’t like it when
that happens
I: And does he tell you when that happens?
R; - He has done at times but I don’t, recently we’ve, I guess because we’ve been
more separate, because he hasn’t been free to come to the house so much, erm, we 
haven’t really had a chance to talk about that
I: Right
R: But I know he touches base with H H | [ | | j H  at the church each week and he
sees as well and talks to him
I: Right
R: But to be honest there’s sometimes I just don’t want to know (laughs)
I: Yeah
R: So, I’m glad that other people can step in and help
I: Yeah I was going to ask how hard is that when he says
R: Yeah
I: That he’s seen a girl
R: Yeah, I think it’s good that he tells me
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I: Yeah
R: And he’s telling me because he wants it to stop
I: Yeah
R: It, it empowers him to look away another time
I: Yeah
R: But he wishes he could be somebody who didn’t even need to look away. So he
struggles with you know, what he’s done and how he behaves and what he thinks
I: Yeah. And thinking about, you’ve obviously been a mother for, how long have
you been a mother for?
R; Nearly 18 years
I: Yeah, nearly 18 years with five children. And what do you see as your role as a
mother?
R: Erm... I think my main role is just to guide them, to teach them, to help them be
aware of life, the dangers of life and help them to find their own way. Help them 
to look for goals and find things that they’re good at and encourage them in those 
things, erm, and to be somebody who’s there for them you know whenever they 
need me
I: Yeah
R: Err... but you know, as, I guess my role’s changed a little bit as I’m ... there is
that side to having to protect them as well while Pete’s around
I: Yeah
R: Which most mothers wouldn’t have to do, they wouldn’t need to protect their own
kids from their own dad. Erm...
I: And how does that work? What do you have to do in terms of protecting them
when Pete’s around?
R: Erm, I guess it’s just being aware of where Pete is and how he’s behaving. You
know. I’ve got little laser lights in my eye that sort of detects anything (laughs) 
any behaviour in him and it’s a natural instinct. You know, I don’t want the kids 
to have to suffer
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End of Side A
I: Yeah, you’re saying that’s your main priority
R: Yeah, so yeah I’ve got little warning lights in my head that I guess you know,
looks out for too much affection and what’s he saying, what does he mean, erm... 
and if I’m concerned about it I have to talk to him which is difficult
I: Yes
R: Erm, but he accepts it erm.. .I’d think he’d prefer that I didn’t talk to him (laughs)
must be a bit strange, it’s not natural is it for a wife to bring up husbands 
behaviour but, erm... you know he always agrees, he’s always in agreement with 
me and says yeah if that’s what you want then that’s fine
I: Can you give me an example of what that might be?
R: Err, the length of time that he has a hug with Sophie
I: Right
R: Erm, you know usually it would be. great for a daughter and dad to have a, a little
hug, a long hug you know just to relax, you know a daughter could just chill out
on dad’s shoulder on the sofa but I’m more. I’m just very wary of Sophie in
particular getting too close to him
I: Yeah
R: So I’ve just asked him, you know Sophie seems to be getting very close to you,
quite huggy, I don’t think that’s good. Erm so that was one situation only three or 
four weeks ago
I: Right
R: I felt that things had slipped from talking to him maybe 5 or 6 months ago and
erm, he said that was absolutely fine. I spoke to Sophie as well I just said you 
were hugging dad for a very long time, well I haven’t seen him for do long which 
is true cause he hasn’t been around, but
I: And how do, is Sophie aware of kind of what went on?
R: Yeah, oh yeah she’s been having therapy sessions with H  probably for 4 out of
the 5 years
I: Right
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R: And has been over the last year I think as well, probably a year. So it’s something
that’s always talked about
I; Right. And what about, you say you have to kind of always be aware of kind of
what’s Pete doing and kind of protecting your children
R: mmm
I: Do you still feel like you need to protect Laura and Kirsty as well?
R: Erm
I: At this moment at the ages they are?
R: I wouldn’t be happy if they were spending a lot of time together when I wasn’t
around
I: Right
R: Erm, but I don’t, no I don’t think I need to protect Laura and Kirsty. I think
certainly Kirsty’s very fiery and just hit the roof at him (laughs)
I: Right
R: If anything, you know went the wrong way or he was, yeah... I think they’re both,
err, mature enough, you know to stand up for themselves. And obviously if he 
was particularly aggressive and violent in his abuse then maybe they wouldn’t but 
that was not how it was
I: Yeah
R: So, I guess I gain a bit of, bit of peace from that really. Erm, no I certainly don’t
see anything to concern me with the older ones
I: Yeah
R: I think it’s really the younger ones that are, erm, fit his category foe where abuse
has occurred
I: Right. And you’ve talked about some of the difficulties of kind of being a mother
and the responsibilities that accompany that going alongside your relationship and
managing those. Are there other difficulties in kind of managing those two roles 
of being a mother and a partner to Pete?
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R: Erm... I think there’s just something you need to, the protective side I need to do
sensitively
I: Yeah
R: To still be able to achieve a loving relationship with a husband, erm ... it doesn’t,
it does feel awkward being the protector and having to speak to him sometimes 
but we both know that that’s what’s got to happen, well nothing we can do about 
that so we’ve accepted that
I: Yeah
R: And I think that allows us to, erm, continue in a loving relationship. Because in all
other aspects of life we do work quite well together so .. .erm
I: Yeah. And how hard is it that you have to watch him and think about what he’s
doing and where he is?
R: I don’t have to worry if I’m in the room but if I went out to make a coffee or cup
of tea I wouldn’t like to see Sophie sitting on the sofa next to him
I: Right
R: Before I went out. Although I trust him quite a lot (laughs) there’s still always that
question, there’s always that risk and you know that. I’d be in the kitchen thinking 
rush, rush the coffee (laughs) ,and get back in there so I prefer not to have to do 
that and just choose a time to go out when that’s not going to be a risk
I: Right
R: So
I: And how do you manage that not having that kind of complete trust in your
husband?
R: Erm I guess sometimes it’s healthy not to have a complete trust in the
person that you’re married to. If I’d have started off that way then I guess we 
wouldn’t be here today, erm, but unfortunately love is blind isn’t it and also I 
think the majority of people don’t expect that a father can really hurt their 
children.
I: Yeah
R; Erm, but going back to how I feel... I suppose it’s just a momentary thing in the
light of the day that you wish you didn’t have to feel but, you, I put it behind me 
again, you know, once that situation’s passed, erm
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I: And does Pete know that you don’t trust him a 100%?
R: Yeah. He thinks that he can trust himself now 100% because he’s the one that
abused and he knows that he’s not going to do it again but he’s the only one that 
can be convinced of that so he ca understand that I’m not. But he’s ok with that
I: yeah. And what are the benefits of managing you responsibilities as mother and
being a wife to Pete?
R: Erm, (clears throat) He’s a great guy, he’s very, at times he’s very funny, he’s a
great character so when he’s around it’s easier for me just to sit and relax and sort 
of enjoy the other dynamics that he brings to the home and erm ... yeah also I can 
relax a bit in taking responsibility for the children because I can, in a way I can 
encourage him to and he can take that role more so it helps me to relax, gives me 
support
I: Yeah
R: So that’s more enjoyable. Erm, and err you know enjoy talking about where the
business is going, got any interesting cars and, so err. Yeah there’s a few things
that we can enjoy together that if he wasn’t around I wouldn’t be able to enjoy
I: Yeah
R: So, it’s good
I: And what are the benefits particularly to your children that he’s around?
R: Erm, he can release me to do other things, erm he can go cook the dinner, clean
up (laughs) and sometimes he takes Jack out and err as I said at the weekend he 
had a heart to heart with Kirsty and they popped out for a while which really 
means that Kirsty’s able to off load to him, that helps our relationship so it’s 
beneficial to everybody
I: Yeah
R: In the family. I think, I do feel that it’s important to have two parents around and
when there’s only one then there’s more of a risk if a child falls out with one 
parent it’s very difficult to gain back that relationship with them because there’s 
nobody, no husband or wife to support you in rebuilding that relationship
I: Yeah
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R: Erm, so that’s been key really to, several times erm over the last few years that
he’s been able to do that. Erm It’s almost like teenagers demonise one parent and 
then all of a sudden they’re demonising the other (laughs)
I: (laughs)
R: Erm, who understands them eh? (laughs)
I: Yeah
R: But erm yes, erm... Yes supportive in. Jack and dad like playing the guitar at the
moment and he can chat with them and show interest in diem while I’m, I’m 
maybe sorting the baby out or cooking or doing something else and my time is 
just not, doesn’t stretch that far to be able to you know positively chat about their 
day or help them with their homework
I: Yeah
R: Or ferry them to their friends houses or their clubs and things like that so Pete
steps in with Jack there and Laura, erm, you know giving her lifts different places
I: Yeah
R: And what did your children think of your decision to kind of maintain your
relationship with Pete after you’d found out what had happened?
R: Erm, they were very happy about that, erm, what they really did struggle with was
they weren’t allowed to see him for a year
I: Right
R: And there was nobody that was willing to listen to us as a family. Erm, while he
was in prison and also for a short space afterwards erm, nobody seemed to 
understand that the children needed to see their dad and they were distraught, 
absolutely distraught and just crying and continually asking questions. And 
although we could give them, try and help them and give them the right answers, 
you know he’s in prison and it’s not the right place for children to be, it’s not a 
nice place to visit, erm, it really didn’t satisfy them and it was a very, very 
traumatic year
I: Right
R: Erm... and things could be done differently there. I feel that if, maybe some of the
work that you’re doing now might be able to bring some attention to that because 
I don’t think Social Services knew how to help anyway, because they’ve always 
done things a certain way for a family like ourselves to say we want to see each
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other was very unusual and they hadn’t heard of before. Erm, so they scrutinised 
me (laughs) and erm I think were quite confused by the route I was taking. Erm
I: Tell me more about that, you said they scrutinised you and
R: Yeah they just had no understanding and I felt that I was being put in a box of
somebody who wasn’t facing up to what had happened
I: Right
R: I was minimizing the abuse, erm, and I didn’t understand any of the effects it was
having on my children, erm and I think they were really, there was just alarm bells 
going for them all the time and erm, they wanted me to go on a parenting course 
which was good and helpful, I did that with |H |||[ .  Erm, but I just felt the 
people that were coming into visit at the home wee just there as (sigh)... just 
trying to find out more about me and the children without spending enough time 
with us
I: Right
R: So they didn’t really understand where I was coming from and they didn’t
understand where the children were coming from either and really did nothing to 
help them, I feel, erm, if they had, I believe that if the children had been given the 
opportunity to see their dad at an earlier stage they would have been so much 
more relaxed knowing, erm, that they would see him again. But their fear was 
we’re never gonna see our dad again
I: Right
R: That was their belief and we had to keep reminding, I had to keep trying to say
you will you will you will but it was awful for me
I: Yeah
R: Because I couldn’t do anything to help them. You know, it was, all the power was
taken away from me as a parent
I: Yeah
R: And yet I was probably the person closest knowing to what they really needed and
about and nobody was doing anything about it
I: And your kind of initial treatment from Social Services who sound like they
didn’t understand your point of vie at all
R: mmm
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I: How did you feel you were treated as a woman who’d made this decision?
R: Erm, (coughs) I felt I was being blamed for the abuse, erm
I: How hard was that?
R: That was horrible. You know, Pete’s the one that abused, I didn’t abuse but I
think they thought that I must have known about it, erm... yeah it was very 
upsetting
I: mmm
R: Erm
I: Were they open in their blaming of you or, how did you know, what made you
feel that they kind of blamed you for that abuse?
R: I think because they were so hot on, erm... bringing me in to protective parenting,
erm, but also it was as though what Social Services have been taught is the only 
way it can be. They weren’t open to seeing it any other way
I: Yeah
R: Erm, so on several occasions it was suggested to me that you know, I should ditch
Pete and that was easy route, erm, for them that’s what they wanted me to do. 
Erm... yeah, there was no understanding of the hopes that I have for the future, 
for tem they just thought that was just pie in the sky, airy fairy impossible
I: Yeah
R: And damaging to the children
I: Yeah
R: I think I really felt that they possibly act out of fear to cover their own backs and
that they can’t risk anything going wrong, erm and that is what they wanted to 
achieve
I: Yeah
R: Erm
I: And so how do you feel, you know many years later where you are now in terms
of what you’ve achieved?
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R: Erm, think it’s quite amazing that Jack and Sophie and Alex have got a dad that
will do anything for them and has completely changed the way he thinks about his 
own children and knows that he can be, he can be that positive thing to help them 
to heal much quicker. Erm, and I, you know. I’m happy about that and I think it’s 
something to be proud of. Because if I’d said to him no way, get lost right at the 
beginning, you know, you’ve done such an awful thing and I’m not willing to lay 
eyes on you again
I: Yeah
R: I can’t handle that. I would be denying the children a dad who wants to put things
right for the rest of their lives. You know, they are children for just a few years
but they do have their adult lives to go as well and he’s going to be there for them.
They can call on him whenever and they do (laughs) you know Laura’s called at 
two O’clock in the moming-dad I’m stuck can you give me a lift, you know and 
they wouldn’t have that
I: Yeah
R: So there’s, there are many things I believe he can give them that they would never
have had the chance to have if I’d have, or they had decided that’s it they never 
want to see their dad again
I: Yeah. And you say that Pete never stays at the house
R: No
I: He always goes home. Whose decision was that?
R: Erm, that was my decision really just to. I’ve always said to the kids I’m never
going to force you into doing something you’re uncomfortable in doing or being 
or with dad around
I: Yeah
R: So they’ve gained I think a lot of security in that. Erm, at times I think they’ve
gained a bit too much power, erm, as one of my girls is using that power at times 
to gain what she wants
I: Right
R: Erm, but that’s a product of our situation we need to work on a bit more. But yeah
generally they know the powers back in their hands, they’ve got that power over 
their dad and I think that gives them more security
I: Yeah
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R: Erm so who knows, I think, we’re probably at the stage now where he could sleep
over at a relatively, you know, talking maybe within the next year, erm as soon as 
the older two, Laura’s moved out and Kirsty’s you know, very happy with her dad 
at the moment. And I don’t think it’s so much of an issue for Jack and Sophie 
although it will be very different and it will be something that we’ll have to talk 
about in depth and you know, just really make sure we’ve covered everything 
with them and they’re not worried and how can we minimise any worry that they 
might have
I: Yes
R: In the initial stages. So, you know we’ll look at that carefully as and when it’s
right
I: Yeah
R: Erm, but I’m sure there’s still going to be a time, I don’t think he’ll be with us full
time until Alex’s grown up. You know there will be times when there’s other 
children staying over and he’s gonna have to have his own place on stand by kind 
of thing
I: Yeah
R: Err
I: Yeah
R: Yeah, that’s the hope anyway
I: And what role do you think you play in keeping your children safe in general?
R: (coughs) erm, for all walks of life and where they go and be?
I: mmm, yeah
R: Erm
I: Just generally as a mother keeping your children safe
R: I guess there’s a lot of choices you make as a parent erm, and as they get older
you encourage them to be able to make their own decisions. But I think it’s really
just informing them about all the risks in the world, making sure they’re aware of
them, so teaching them well
I: mmm
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R: About the different risks that are around and err you know on that basis they need
to learn to be able to make those choices for themselves
I: mmm
R: As they grow older, erm. So yes I will make choices for Sophie now because
she’s young and for Jack
I: Yeah
R: But you know, he’s soon coming into a teenage years and is gonna want to make
some of his own decisions and be a bit more independent
I: Yeah. And what about keeping your children safe from Pete? What’s your, how
do you see your role, you talked about this anyway but
R: mmm, my role is a just a protective parent, erm but to be protective all the time
when he’s around. So, you know, I can’t put my guard down and I can’t ever 
assume, and wont ever assume that it’s going to be ok.
I: Yeah. We’ve talked about your role as a wife and a partner and we’ve talked
about your role as a mother
R: mmm hmm
I: And I’m interested in a kind of third role of you as a woman kind of separate from
those other two
R: Ok
I: I was just wandering what sort of a woman do you think you are?
R: Erm I guess I must be quite a determined woman to achieve what (laughs) I’ve
err, wanted to achieve
I: mmm
R: With the family erm ... and I guess quite a loyal one to my husband, erm ... I guess
I’m a woman (coughs) whose bases everything around the faith that I’ve got in 
god
I: Yeah
R: And err, the principals that are in the bible, so whatever I do is usually based
around that, whatever my goals are and that. I think I’m quite flexible in
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...err...what Fm supposed to be doing as a woman and you know just feel at the 
moment that it’s, it’s got to be being a mother, you know it’s a lot, my children 
really do need me at the moment...and so I see my main role as a mother at the
moment, erm, and I do find it difficult at times to have space for myself and to
actually follow my own dreams or interests, erm
I: What are your dreams and interests?
R: Erm, I love erm, motors and racing and Fve always been into sport so err if I ever
get the opportunity Fm sure it’s gonna be down that route
I: Right
R: (laughs) erm, yeah, just I love the outdoor world, so going for walks and cycle
rides like your dad (laughs)
I: (laughs)
R: Erm and yeah just being free, the sense of freedom is great
I: And do you feel like you have that at the moment?
R: At times I do lack it, I really lack that I guess especially having, just having had a
fifth baby
I: Yeah
R: You know that’s very demanding erm, physically so erm I haven’t got so much
opportunity to do that so I do love it when Fm, Fm baby free, children free and 
can go and you know have a wonder in the shops or a coffee with a friend
I: Yeah
R: So I have to work very hard at making those times (laughs)
I: Yes
R: Available
I: And do you think the role of being a woman differs to the other two roles of being
a partner and being a mother?
R: Erm.. .1 think it doesn’t differ too much. I think as a woman whatever you decide
to do is what you’re going to do and be and that may involve being a mother or a 
wife, erm .. .yeah
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I: Is there in any way that it differs that you can kind of separate it?
R: Yeah I think being independent and on my own I feel that yes this is me, erm, this
is who I am
I: mmm
R: And less tied up into other people’s needs and relationships
I: Yeah
R: So yes there is a difference...
I: Yeah it’s interesting that you talk about kind of relationships
R: mmm
I: I guess being a mother is about managing relationships?
R: Yeah
I: Is being a wife?
R: mmm
I: And how do you think your role as a woman has influenced or impacted on any of
the decisions you’ve made with regards to your children or your relationship? Do
you think it has in terms of who you are as a woman and
R: I think it takes a lot of sacrifice being a woman to be a mother and a wife as well
and to make a marriage work takes a lot of sacrifice
I: mmm
R: Erm, and hopefully that sacrifice goes both ways (laughs) erm
I: Do you think it does?
R: Yeah it does and I think you can have an enjoyable marriage if you’re both
willing to work at it. So.. .mmm does that answer the question? (laughs)
I: Yeah, erm, I think you also talked earlier about being a determined woman
R: mmm
I: And how that had impacted on your decisions
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R: Yeah
I: And kind of the keeping going really
R: mmm. Yes I think as a woman I do look forward to a day when I will be a little bit
more free from children who have emotional difficulties and you know just need 
support and love so, I do hope, my aim is to enable them to be independent as 
much as possible in their adult lives
I: Yeah
R: But I do long for a freedom from that at times
I: Yeah, yeah Fm sure
R: It’s a really tough thing to do so
I: Yeah
R: Yeah
I: And you’ve talked about, you’ve talked about kind of god and your faith
R: mmm
I: And your family, particularly your parents in kind of giving you that strength. Just
wondering is there anywhere else you get your strength from and that resilience to 
keep going despite the challenges, you know the enormous challenges you’ve had 
to face in the last few years?
R: Erm, Fve got a handful of friend that are great. Erm I don’t see them too often,
erm, but I think most of them are Christians as well so there’s that understanding, 
so it’s similar understanding with them (coughs) in how to work forward in things 
and achieve your goals and keep going
I: Yeah
R: So erm, that helps but my, just my main, my main strength is just knowing that
god’s there with me, all the time and it is a really strong faith, I can’t under 
estimate that
I: mmm
R: And erm, people that I know, I love some of the elders and their wives have
written books and things which I gain strength from and Fm just eager to know
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how they’ve done things and you know, how they’ve got through with there 
families as well
I: Is there a book in it for you?
R: (laughs)
I: Your experience
R: Well it’s very difficult to find a book that really pinpoints the stuff that we’ve
been going through erm, and I think one day it might be helpful if I could write
I: mmm
R: You know just to help others in my situation because there’s a real lack of, you
know there’s so many situations that I’ve faced and I think what do I do, you 
know where do I go from here? And I think sometimes it’s just I don’t have the 
time to sit down and ponder about the best way forward
I: Yeah
R: Because there’s so many erm, things to work through that I, I just physically,
emotionally, mentally can’t get my head round all of it
I: Yeah
R: Erm, so you know the professionals have been very helpful. and
erm and I’ve got a, a counsellor, and older lady that I giver her a ring 
and say help (laughs) what should I do? And I ask the elders as well, you know in 
this situation what do we need to do? And they’re great, they come round and go 
through the whole thing with you and help to a, erm, decision of what, what’s 
great, good, the best way forward at the end of it
I: Right
R: So you know I feel I loved and supported and they pray with me. And usually I
meet with Pete as well, so Pete meets with us too, erm, and they just empower 
you to carry on and, as almost, it’s almost as if that it’s not, it’s not a traumatic
situation anymore because you’ve been given the answer and how to resolve it
I: mmm
R: And it’s kind of nice to come under somebody else’s authority in that because the
responsibility isn’t all yours then
I: Yes
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R: So, it really works well and the church I think do an amazing job in offering
people you know, that way out of situations
I: mmm
R: So, that support it just works really well. And I suppose that’s where god is in it
as well. If I feel that god’s told me to do something and speak to me, he can speak 
to me through people or speak to me through the bible erm, and numerous 
occasions I’ll just open the bible and there’s the answer. It’s on the topic, it’s 
exactly the question I was asking, it’s there the answer and I just, you know, you 
just delight in that, it’s just amazing
I: mmm
R: And erm, you know, I guess it’s like an easier job to do. It’s a bit like if you’re
working for a supermarket and all you’ve got to do is shelf stack or operate the till 
you don’t have to worry about what to put on the shelves and how the business 
works
I: Yes
R: That’s left to somebody else, so
I: I’m interested, some women in your situation have faith
R: mmm
I: Like yourself, you obviously have a very strong faith but some of the women
haven’t got a faith and they’ve managed to do it without that faith and I’m just 
interested in what you think about women, because it’s obviously given you such 
enormous strength to carry on
R: mmm yeah
I: And what you think about women who haven’t had that, kind of going through
what you’ve been through really?
R: mmm, well they must have something that is giving them additional strength,
erm.. .obviously I don’t know what they’ve all been through
I: Yeah
R: How many children they have and
I: Sure
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R: erm, the dynamics of the families but, you know I think god’s probably aware of
what each of us can cope with and he’ll be aware of you know, which ever 
situation so, you know if he’s, he can see that woman in the other situation doing 
good and trying to work through something that’s really difficult I’m sure that he 
would allow her to cope with that and give her other means of support
I: Right
R: You know, maybe she’s, I don’t know, maybe they have friends and family or just
amazing good health and wisdom from books I don’t know, but you know I’m 
sure they must have something
I: Yeah
R: So they will have done amazingly (laughs)
I: (laughs) and
R: Do they feel that they’ve done amazingly?
I: I think so yeah
R; mmm
I: Yeah
R: There’s a reward isn’t there in working through something as well
I: And do you feel you’ve kind of received a reward by working through this?
R: I think there’s a reward when you see, and people respond positively, yeah and
work through something and to know that you’ve helped them do that
I: Yeah
R: There’s a reward in that
I: And what about the attitudes from professionals you work with now in terms of
where you’re at and the decisions you’ve made?
R: Erm, the professional yeah, they’ve been much better now, once they get to know
us, erm, and erm you know have faith in us I guess and a trust in us that, that 
we’re doing things properly
I: Yeah
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R: Then, yeah it’s much easier. But there’s still some professional unfortunately that
don’t seem to take that in (clears throat) so we’ve had one or two that have caused 
difficulties and problems for us even in the last year
I: Is that Social Services or
R: Yeah
I: Right
R: Well not directly Social Services but people that are linked in with the call groups
that we have
I: Right
R: So other professionals from other areas, erm, who really don’t know us so I guess
that’s where is comes down to, again if you, the professionals that have worked 
with us have more, more of a faith in us and peace in us where as people who 
haven’t and are new to the situation just can’t handle it
I: Yeah
R: Erm and they’ve got problems themselves I think in just getting their heads round
what we’re trying to do, so, it’s led them I believe to lie erm, and not be able to 
look at situations that have happened without making something up in their heads 
that is just, it’s rather strange and awful but you know
I: Yeah
R: Thankfully we’ve got other professional that know differently so
I: Helps you through those times
R: Yeah, yeah but it’s really, it’s upsetting when you don’t know why somebody
says something that isn’t true and it gets written down in a report and erm, then 
you get questioned about it and scrutinised again and erm, you don’t, you don’t 
know why they did it, what they’ve got to gain from it and
I: Yeah
R: It’s hard to live through things like that
I: Yeah, yeah absolutely. And thinking about people perceiving you indifferent
ways or you now, you talked about being judged in some of the decisions you’ve 
made
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R: mnun
I: Do you think being a woman and the decisions you’ve made have had an impact
on how professionals have perceived you?
R:  mmm yeah I think probably
I: In what way?
R: Erm, I think naturally erm, guys respect each other more and erm, you know when
they’re younger play games to prove who’s top dog and things like that and so I 
think there’s more of a, there’s more authority with a man than with a woman and 
I think as a woman you, in a situation like this you, people assume that you have 
less authority and less capability to erm, be protective and to make big decisions 
yourself for your children
I: Because of what’s happened?
R: Because of your, yeah, because you’re a woman. I think if it was err the woman
that had abused and it was the husband erm, I don’t think they would look at him
in the same fashion they would as a female
I: Right
R: Because I think a man generally has more, is capable of more authority and in like
a marriage traditionally the husband is the head of the house isn’t he, so a lot of 
marriages would be based around that although in society these days it’s you 
know, it’s you know, a female’s as equal as a man but erm, certainly for erm, I 
think probably as well the other thing that would affect it is the fact Üiat I’ve got 
faith and belong to a church and I think that poses problems as well to begin with 
because err Social Services are aware of, err, Christian teaching of the husband 
should be the head of the home like Christ is the head of the church
I: Right
R: So, yeah, I think that automatically puts me as a woman in a, in a more vulnerable
position
I: And what’s your understanding of that?
R: Erm, that, that erm saying is not complete in that the husband should be the head
of the house because it also includes that the husband should love his wife as he 
loves himself so it’s, it’s erm, it expands into the husband caring for the wife and 
loving her more than he loves himself or as much as, erm and looks after her and 
sees that no harm comes to her so it’s not kind of, it’s not a truthful erm, erm.
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trying to think of the word, phrase or thing that something Social Services had 
picked up from the church
I: Yeah
R: It’s just one sided. So my understanding would be yes that’s correct in a husband
should take the authority finally but he’s not going to do anything that’s gonna 
hurt his wife or harm his wife or decide to do anything that is gonna cause erm 
hardship or pain because he loves his wife so much
I: Yes. And so you feel that doesn’t apply to you because of what he’s done in the
past?
R: Erm, it’s, it’s very difficult. I think he needs to take the responsibility of being the
erm, say taking the authority over practical issues, erm, if it’s necessary. So if 
we’re in a dilemma you know, what do we do, I can rest and know that it’s his 
decision and that’s right with god, so that will go well with us (laughs) but 
obviously if it’s a decision that I don’t agree with because it’s got something to do 
with the children
I: Yeah
R: And, I feel that he’s pushing boundaries or something that he shouldn’t do then I
take the authority
I: Right
R: So, it’s had to change because of our situation
I: Yeah
R: But only in certain areas
I: Yeah, I see
R: (laughs)
I: So previously to discovering what he’d been doing to your children did you live
more kind of strictly to that?
R: Yeah, he would decide what he would do for work and erm, I would, I would be
the main carer for the children anyway because I didn’t feel that his parenting 
skills are that brilliant so, erm, in respect to, I allowed him to express his own, 
need for control and you know wanting to do his own job and choosing what car 
he was gonna have and stuff like that himself but where it came to the children I 
would over rule him (laughs)
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I: Right
R: Cause I just felt that he didn’t have a clue
I: So would you say you’ve always had more control when it’s come to your
children?
R: Yeah, yeah, and he didn’t really have a lot to do with them at all which is a shame
I: And how important is that you that you have control over the children and
decisions made around them?
R: Erm, I think it’s very important but I also know that it’s important for Pete to
learn, so, I would, we’d have more of a discussion about it. He’s got more of an 
interest to leam as well where as before I just used to get on with it
I: Right
R: So it was, it wasn’t that I was making the decisions and I wasn’t allowing him to,
or he wasn’t it was just that he wasn’t bothering with making the decisions really
I: Yeah
R: Because he wasn’t having any involvement
I: Yeah. And I wonder, you talked about, kind of only telling a handful of people
about your situation really, erm, d you think kind of others, how do you think 
others might perceive you as woman who’s chosen to make the decisions you 
have around kind of maintaining this relationship with Pete?
R: Can you say that again?
I: Sorry yeah, just thinking about, so outside of the kind of professionals, outside of
R: Yeah
I: kind of Social Services and things, other people that might kind of come across
what had happened to you or you might have to tell
R: Yeah
I: I wonder, thinking about those people how they might perceive you, particularly
thinking about you as a woman and how you think they might make sense or not 
make sense of the decision you’ve made?
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R: I think some people, there’s a really mixed feel there. Some people have just,
yeah, oh that’s good, that’s great I can see what you’re doing and that have been 
supportive in that. Other people are very fearful of the children being re-abused 
and I’ve had to explain what we’re doing in more depth and generally their 
understanding of that is changed erm, but they’re gob smacked really I think that 
you can forgive somebody enough to carry on in that relationship with him
I: Right
R: Say I don’t know how you do it Rebecca (laughs)
I: Yeah
R: So yeah, but when you explain to them the reasons behind it’s like oh right ok, I
can see that
I: Oh ok
R: So, some people just, no, can’t handle it, don’t say anymore to me and have
shunned me
I; Right
R: So you know, they must really struggle
I: How hard is that for you that they shun you and judge you when it wasn’t you that
you know that did the abuse or
R: Yeah, I’ve... It’s not nice, especially if they were an acquaintance that you knew
reasonably
I: Yeah
R: Erm, and in fact one of my friends has really struggled and I think that’s mainly
because her husband did. Her husband just didn’t want anything to do with us
I: Right
R: Erm and is just really livid with Pete so she’s I guess in a very difficult position to
continue a friendship with me
I: Yeah
R: Erm, and she’s also very angry with Pete too.. .yeah that was difficult
I: Yeah
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R: Because you loose, you’ve lost a friendship and you wish that you could continue
but you can’t
I: Yeah, mmm yes that is hard. And thinking about the future and how things might
change or not
R: mmm
I: Erm, and obviously we’ve talked about these, the three different roles of kind of
mother, wife and as a woman
R: mmm
I: And taking each in turn so thinking about your role as a wife and as a partner.
How do you see yourself in that role in 5 years time?
R: As a wife and a partner?
I: Yes
R: Erm, I’m hoping we’ll be much further down the line, really it all revolves around
how the children are doing, erm Laura and Kirsty will be adults and who knows
may have a, beginnings of a family
End of Side B
R: Yeah just in school so it’s all going to be very different, erm and I guess as more
time goes by we’ll hopefully be able to, myself and Pete, be able to work out a, 
happier relationship and erm, you know hopefully be able to spend more time on 
our relationship than just on the needs of the kids
I: Yeah
R: So, yeah I’m looking forward to what is to come
I: Right
R: I hope that it will good and that things will change for us
I: what about in 10 years time?
R: 10 years time that’s better
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I: In terms of your relationship?
R: Yeah, yeah Fm just you know looking forward to that
I: Do you think you’ll be living with him?
R: Yeah
I: In ten years time?
R: Yeah, yeah
I: That’s your hope?
R: That’s my hope so
I: And what about your role as a mother, I mean you’ve touched on that because you
were thinking about where the children will be and
R: mmm
I: Let’s take 5 years time first, how do you see your role?
R: Erm, well I guess my mothering roles will be erm, not as demanding as they have
been recently
I: Yeah
R: Just on the number of children that I’ll be mothering (laughs)
I: Yes
R: Erm, (coughs) yeah still got Sophie in particular I think to get through her, her
teenage years and err as she come to terms with what’s happened—
I: Yeah
R: At an older age, so erm, although there’ll be seasons of maybe little, you now like
now where she doesn’t need me so much to talk about the past, though possibly I 
think there’s gonna be times that it’s gonna be a bit more traumatic
I: Yeah
R: You know, Fve got to be realistic about that erm and err yeah Fve just still got to
work out the best way to try and help her in that
265
Research Dossier Major Research Project
I; Yeah
R: Erm
I: And what about in 10 years time?
R: 10 years time, Sophie will be, what will she be? 20. Hopefully...you know
hopefully I’ll be released from a lot of the mothering stuff and err, yes maybe 
thinking about being a grandparent and yeah, mothering to adults is much, err, 
much more different task isn’t it so
I: Yeah. I wonder in 10 years time, I guess, am I right in thinking there’ll be less
protection and
R: Yeah
I: Kind of watching the
R: Yeah there will be wont there, there wont be children running around the house
I: Yeah
R: So err, only when, if and when, you know, grandchildren come there may be a nee
to go back to that
I: Yes
R: Protective role. But that’s all dependent on the people they marry and whether
they have children so
I: Yeah
R: Yeah, so I do see it, life will be very different without children around and
hopefully a lot more relaxing
I: Yeah
R: Without that pressure of having to be protective all the time
I: Yes. And bearing all those things in mind, thinking about your role as a woman
and how that might be in 5 years time?
R: 5 years time I hope to be err, doing something different (laughs) yeah. It’s been a
long, a long trek the last few years, taken a lot out of me so erm. I’m looking
forward to finding the woman who has hopes and dreams herself.
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I; Yes
R: Yeah
I: So what would you lie to realise in terms of those in the next 5 years?
R: Erm, I think getting in to the workplace, err if the business is still going taking a
role in that
I: Right
R: Erm, and err, yeah maybe doing something crazy like, I don’t know walking for
you know, doing sponsored walks and cycle rides and you know going away for a 
well deserved holiday
I: mmm
R; (sigh) yeah, that would be nice
I: And what about 10 years as a woman?
R: Erm, I think probably all on the same line really, just more of err, looking for
enjoyment in life and yeah, reflecting on the past and not being controlled by it I 
guess
I: Yes. Do you think that’s something you can achieve?
R: I think so, yeah. There’s always gonna be times when you’re brought back to the
reality of it
I: Yeah
R: And err, you know re-living at times but you know... it will be different from
now were it’s all in your face a lot of the time so
I: Yes
R: Yeah
I: Well that’s about it in terms of the questions I’ve got. I’m wandering if there’s
anything that I’ve missed that you think would be kind of important add? Or
R: mmm erm
I: Or tell me about?
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R:  I think probably it would be good in the research to be able to talk to the
children as well. To get a really clear picture of the things that are good for them
I: mmm, I think that is probably a whole other piece of research
R: mmm, yeah
I: In terms of what I’m doing and I think that has been researched
R: Right
I: With children
R: mmm
I: but you’re right in terms of these situations
R: Yeah
I: Yes cause that should, that would be something that would be quiet unique
R: Yeah just to clarify that it does mean something to them as well
I: Yes, yes you’re right in these family situations
R: Yeah
I: Yeah, I can certainly think about that as a recommendation for a future, for future
R: mmm
I; Research or other clinicians to think about really
R: Yeah
I: So talking, giving voices to the people in these stories that perhaps haven’t had
one before
R: Yeah, yeah cause I’m aware that you know as adults very often (coughs) children
who haven’t had the opportunity to work through stuff with their dad or, erm, and 
been you know, been able to get to know him have a lot of unanswered questions 
and erm, you know still traumatised from the past because it’s not been dealt with
I: Yeah
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R: Properly
I: Yes absolutely, no I think that’s a really interesting point actually
R: Yeah
I: To then talking to the children.
R: mmm
I: Yes and not something I’d thought about so
R: Yeah
I: Anything else that?
R: Erm (sigh) no, I don’t think anybody can under, underestimate how hard it is
to do, to do this
I: Yeah
R: Erm and the support I think is really crucial that you do have a lot of support
around you
I: Yes. And what would you say, is there anything you would want to say to
clinicians or Social Workers who are faced with someone like you who’d made
the decision about what you wanted to do with your relationship and your family?
R: ... I think it’s really just, it’s so important to spend time with mum, the mother to
really understand what’s going on in the family rather than just basing what they 
see on a few minute visits
I: Yeah
R: Erm, and therapy, I think there’s a lot more that the mother can offer err, and help
with and indeed has the desire to want to help with cause after all she’s looking 
after her own children and naturally wants to protect them
I: Yeah
R: Erm I think hopefully in most cases that’s, you know that would be where the
mothers stand is
I: Yeah
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R: Erm but it would also save, I think it would save the children more upset
especially for that first year
I: Yes
R: Which I spoke about earlier
I: Yeah
R: Erm, and I don’t know if we could talk about that further at some point with
somebody
I: In terms of, the upset that they went through?
R: Yeah, yeah
I: Yeah
R: And also the changes, like all the Social Workers understand it’s a tough job and
often Social Workers move on but the change in Social Workers does have a 
detrimental effect on where the children are at. And at certain times really made 
the children anti towards Social Workers
I: Right
R: (coughs) erm, but yeah
I: mmm
R: I probably need to think about that a bit more, you know my own thought process
I haven’t sort of really worked that out properly yet
I: In terms of that year and?
R: Yeah, and what could have been done to help
I; Yeah
R: And yeah
I: But I think there’s a lot of messages for clinicians that have come out, on just kind
of what you’ve talked about today really
R: Yeah
I: In terms of your experiences
270
Research Dossier Major Research Project
R: mmm
I: And your thoughts and feelings and decisions that you kind of went through
during that time
R: mmm
I: Is there anything else that you think would be helpful for me to know before,
before we end the interview?
R: Erm (sigh) I don’t think so, no
I: Shall I switch off the tape?
R: Yeah (laughs)
End of Interview
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UNIVERSITY OF
SURREY
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Jane Willis
Department of Psychology -  PsychD 
University of Surrey
Faculty of
Arts and Human Sciences
Guildford, Surrey GU2 7XH UK
T; +44 (0)1483 68 9445 
F: +44 (0)1483 68 9550
WAw.surrey.ac.uk
7 September 2007
Dear Jane
Reference: 143-PSY-07
An exploration of the meaning and understanding that mothers give to maintaining a 
relationship with a partner who Is known to have committed sexual offences against 
children
Thank you for your submission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given a favourable ethical 
opinion.
If there are any significant changes to this proposal you may need to consider requesting 
scrutiny by the Faculty Ethics Committee.
Yours sincerely
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From
To: Willis 3MS Ms (PG/R - Psychology)
Cc:
Subject: Ethics and research approval
Attachments:
Sent: Wed 03/10/2007 15:34
I spoke to tel
Research Officer, Chief Executive's Policy Team) earlier about your 
proposal. Given that Surrey University has approved the research and there 
is professional oversight by myself with management approval then there are 
no objections. The proposal has been noted and therefore we can go ahead.
jov.uk
The information contained in this electronic mail message is intended only for the use of the individual to 
whom it is addressed and may contain information which is privileged and confidential, the disclosure of 
which is prohibited by law. If the reader of this message is not the intended recipient, please note that any 
dissemination, distribution or œpying of this communication is strictly prohibited. If you have received this 
communication in error please notify the sender immediately. Thank you in anticipation of your co­
operation.
You can visit our website at
Please consider the environment, only print out this email if absolutely necessary.
275
Research Dossier Major Research Project
6.9 Appendix 9
Summary of Themes for Participants with Covering
Letter
276
Research Dossier Major Research Project 
UNIVERSITY OF
SURREY
PsychD Clinical Psychology 
Department of Psychology 
3 AD 02
University of Surrey 
Guildford, Surrey 
GU2 7XH
June 2008
Dear,
I am writing to inform you that I have finished transcribing and have also now conducted 
my analysis. I couldn’t have done my research without you and therefore I would like to 
offer you my sincere thanks in participating. I also wanted to let you know what I have 
found and therefore have enclosed a summary of my analysis for you to read. The type of 
analysis that I did involved identifying frequently occurring themes from each interview 
transcript. This process was then repeated until I arrived at a set of themes that I felt 
reflected the common themes across all interviews.
In reading through the analysis it may be that you can identify with some themes more 
than others, this would be expected as the themes do encompass all six interviews.
It would be really helpful to establish what you think about the findings so that I can 
document your feedback in my doctoral dissertation, this would initially be through a 
phone conversation. Following this I could then meet with you in August or September, if 
this is convenient to have a further discussion about the research. As well as submitting 
the study for my doctorate as a dissertation I also intend to publish my findings to help 
inform professionals and services about reparation from women’s perspective. Therefore 
following the submission for my doctorate I would welcome a more detailed discussion 
with you to inform the publication.
Whilst I would be very grateful for your feedback, talking with me on the phone and 
meeting me in person is purely voluntary and I appreciate that you have a lot of other 
commitments.
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I intend to give you a ring in the next few days to establish if you would like to discuss 
my findings and if so when would be a convenient time to call you. If you chose you can 
also ring me on to arrange a time to talk.
Please let me know when I ring if you feel that you do not have the time to continue in 
this process and I will completely understand.
I look forward to speaking with you soon. 
Kind Regards
Jane Willis
Trainee Clinical Psychologist 
University of Surrey
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Results
Five main themes were identified with a number of sub-themes. A brief summary of the 
themes can be found below.
Main Theme Sub-themes
l)Making Sense of the Situation i) The Disclosure
ii) Beliefs and Values
2)Negotiating the Role of Mother i)"A Mother is a Protector"
ii)Other Mother Roles
iii)"Children Come First"
3)Managing Risk i)Rules and Restrictions
ii)Control and Power
iii)Responsibility for Partner
4)The Reparation Journey i)An Uncertain and Endless Journey
ii)Guarding the Secret, Sharing the Secret
iii)Personal strength
5) Experience of Agency 
Involvement i)Social Services - Attitudes and Actions
ii)Treatment and Support
Making Sense of the Situation
This theme introduces the beginning of the women’s stories regarding reparation, the 
moments they found out that their partners had sexually abused children, allegedly 
abused or had been convicted of doing so. What is striking from the women’s accounts is 
that the dilemma of whether or not to maintain the relationship was not one they spent 
much time on. The dilemmas and decisions the women undertook were regarding how to 
keep their children safe in the context of the disclosure.
The subsequent sub-theme then discusses the women’s beliefs and values that offer an 
explanation to how they understand and make sense of the route they have taken. These 
include; the belief in doing right by their partner, a commitment to their relationship, the 
benefit they believe it brings to their families and a shared world view of making the best 
of what life brings.
Negotiating the Role of Mother
The women’s accounts convey how they manage the role of mother in their family 
situations and what they feel this role entails for them. A theme that frequents the 
interviews is that of a role as a ‘protector’ which all the women attach significant 
importance to. Whilst the role of protector is one emphasised by the women they also 
express the importance of other roles within motherhood. What also arises from their 
stories are the tensions in managing motherhood with a role of partner or woman. With 
the difficulties in undertaking these different roles simultaneously the women state that 
the needs of their children come first and therefore their role as mother is prioritised.
279
Research Dossier Major Research Project
The women convey that the ‘woman’ role is one that offers them an opportunity to be 
‘free’ but all acknowledge that this currently isn’t compatible with their role as a mother 
and putting their children first, a role that they see as perhaps more encompassing, given 
their situations, than it may be for other mothers. However they all talk of a time in the 
future when their children are grown up, when they hope to be able to realise their role as 
a woman and experience the freedom and hopes and dream that they associate with this 
role.
Managing Risk
Managing risk for these women is not just about protecting their children directly and 
watching them but they also talk about being responsible for watching their partner, and 
managing his behaviour. The women also take on responsibility for establishing the rules 
and restrictions within the home and ensuring that everyone follows the rules in the 
house.
What is evident in many of the women’s’ accounts is the difficulty in managing a 
relationship with someone you have to always watch.
The Reparation .Tourney
In reading the women’s transcripts the researcher identified a powerful sense that the 
women’s stories of reparation were stories of undertaking a journey, one that had begun 
at disclosure. The women depicted journeys that had been painful and difficult but that 
had also brought with them strength and happiness.
Evident in all the women’s accounts is a lack of trust in their partners, necessary they 
argue to keep their children safe, therefore '‘trust is a difftcult one” on the journey they 
have chosen to undertake. What is apparent from the women’s accounts is an acceptance 
that they can never test how much their partners can be trusted as this would present a 
potential risk to their children. Therefore their uncertainty regarding trust will always 
remain.
The notion of the endless journey is compounded by the women’s acknowledgement that 
it does not end with their children growing up as they may then be faced with the 
possibility of grandchildren to protect.
The women also talked of having ‘strength’ and ‘determination’ to undertake their 
journey, something which they recognised not every woman may have.
Experience of Agency Involvement
The initial experience of Social Services was largely a very negative experience and the 
women conveyed an immense frustration at being judged for the decisions they were 
making as opposed to who they were and what they were capable of. This is in contrast to 
the more positive experience of the agencies that later provided them and their partners 
with treatment and support.
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6.10 Appendix 10
Participant Feedback
281
Research Dossier Major Research Project
Rebecca agreed to have a phone conversation about the results she had been sent. Below 
is the feedback she gave.
Interviewer: “I would just like to get your feedback on the results that I sent you. Perhaps 
we could start with what you thought overall and whether they fitted with your 
experience or not. Then if you are happy to we can go through each theme in turn.”
Overall.- Interesting to know that I’m not on my own and that others have had shared 
experiences. All the themes made sense to me and my experience.
Making Sense of the Situation
I felt battered on disclosure.
In making sense of my situation and staying with my husband it was also about keeping 
others safe.
Negotiating the Role of Mother
This definitely fits, the role of mother is my main role and is my main task until they 
grow up.
Managing Risk
Yes this made sense. This is emotionally stressful but becomes less so as they grow up. 
The Reparation Journey
It is a journey, so much to achieve and to work through. Yet come so far aheady but so 
much unknown and so much to go through.
Agency Involvement
Yes I had to fight Social Services to stop our family being separated and it would have 
been good not to have had to do this. I want Social Services to have more of an 
understanding of women in my position and work together with us.
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The unit (specialist involvement) made a significant difference to me and my family, this 
was so important to us and where we are now. Although it would have been helpful if the 
specialist help had come earlier, before my husband came out of prison.
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Natalie did not want to agree a later phone conversation to discus feedback and just 
wanted to say the below.
Overall: “Just want to say that what you wrote did fit with what I felt my experience was. 
I haven’t got anything else to add and happy to leave it at that, just saying that I thought it 
was right.”
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Sally agreed to have a brief phone conversation about the results she had been sent 
although fe lt she did not have time to go through each theme individually and wanted to 
just give overall comments. Below is the feedback she gave.
Overall; After reading it I just thought, Brilliant. Yes it did all make sense to me and fit 
with my experience. It’s also really nice to know that there’s others that are like minded. 
It is very difficult on your own and I regret that I can’t have a support group, I recognise 
that this is difficult in case women meet up as families with other families and partners 
meet but I also think there’s a risk for isolation for women and a group could be very 
supportive. Even if you could meet twice a year just to check in and say we’re still going.
Keeping others safe was a major issue for me and not one that is in the summary you sent 
me. Making the decision I made means I am aware of what he’s up to. I’m keeping 
everyone safe. (The researcher explained that this was indeed identified in the main body 
o f the results section but had been missed in the summary).
With regards to the reparation journey, it is a journey. When you first start it you don’t 
know what’s at the end. We’ve come this far but who knows what’s ahead of you. It is a 
journey you walk or go down and you never get to the end. I don’t think the uncertainty 
will really ever go.
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Danielle agreed to have a phone conversation about the results she had been sent. Below 
is the feedback she gave.
Interviewer: “I would just like to get your feedback on the results that I sent you. Perhaps 
we could start with what you thought overall and whether they fitted with your 
experience or not. Then if you are happy to we can go through each theme in turn.”
Overall: There wasn’t anything that jumped out that didn’t fit. On reading it through I 
thought this makes sense.
It was also nice to know that there are other women who think the same things as me, in a 
way that does help. Other people are doing this as well.
Making Sense of the Situation
Yes this fitted with my experience. I didn’t spend much time on whether to stay, I just 
thought about what may have happened and what do I do now, I just tried to work out 
what to do. It was totally unknown territory and I was totally on my own.
It is very isolating and you can’t just talk to anyone about it. Some sort of support group 
would be really helpful.
Negotiating the Role of Mother
Yes, it’s a 24 thing, you can’t call on your partner to help with this. You just have to put 
up with it and find outlets when children are in bed to snatch some time for yourself to 
maybe read a book.
I think my experience as a mother could be related to being a single parent, I feel like a 
single parent as I can’t rely on my partner and everything else has to be put on the back 
burner to make space for being a mother.
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Managing Risk
Yes a lot of my time is spent watching my partner and it is difficult to manage watching 
him and having a relationship with him. It does get easier as you become more familiar 
with watching and protecting. Always questioning and watching although often covertly 
so that you can protect your relationship. But you do have to accept it as a part of your 
relationship.
The Reparation Journey
It is a journey, it’s like setting out on an unknown path, unknown waters and chartering it 
as you go, there is no map. You don’t know if you’ll come across a mountain you can’t 
climb or a valley that you can meander through easily, it is different for everybody.
That journey is always gonna be there, all the analysing’s still going to be there, either 
with children’s children or other people’s children.
Yes you can’t test your partner, you can’t test the trust. It’s just something you can’t test, 
it’s an unproven. You have to accept that in our relationship. Trust is a very fine line, 
you can trust them in some ways, for example I can trust him to drive the car with me and 
(my daughter) in the car but just not in other ways. You have to nurture the trust you do 
have in them to give them a feeling of self worth.
Agency Involvement
Yes this fitted with me. The fact that Social Services thought I’d condoned what he’d 
done, their impression of me was that I had the same thoughts and feelings as my partner. 
I think Social Services are as much in the dark as we are, they don’t know what to do.
The help and support that came later was not offered at the outset. I should have been 
able to do the work before my husband came out of prison. Then they can make the 
assessment of the woman before their partner comes out, and the intervention should be 
offered then. Give me a chance, don’t judge me before you get to know me.
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